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Chloretone induces natural sleep. 
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centrifuge when for a little more 
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and efficient electric centrifuge 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 











The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “‘oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 
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METASTASES.* 
S. H. LANDRUM, M. D., Altus, Okla. 


There is so much to be learned that no man should be censured for failure to 
learn it all. If the writer of this waif of thought had tried harder and loafed less 
he could have known a great deal more than he now thinks he knows. This may 
sound like boasting, but he gives you his word that it is not. However that may 
be, there is yet something for all of us to learn and it is never too late. 

We wish today to call your attention merely to some things that we are 
not sure of, along of course with some other things that have been fairly well 
proved. We wish to present the phenomenon of metastasis, allowing to this 
term its broadest meaning. The nomenclature of pathology has for centuries 
been hopelessly chaotic. It is little better now than it was in Shakespeare's time. 
We hide behind the suffix, “itis,” when we are in doubt as to the nature of an 
infection. “‘Ism” serves also as an efficient buffer between the hard pressed doctor 
and the inquisitive layman. It was found years ago, long before Koch’s epoch 
making discovery, that following an infection of the urethra there frequently 
appeared joint involvement. 

If anywhere between eighteen and twenty-five days after a urethral infection 
there occurred inflammatory processes in a joint, especially in one joint only, the 
disease was given the more or less euphemistic name of rheumatism, the prefix 
gonorrheal being reserved for technical or pyrotechnical display. 

If a patient after six or eight weeks of typhoid fever gradually developed a 
joint infection he had “rheumatism.” If during the long drawn out course of 
chronic pulmonary tuberculosis the patient began to complain of his joints and 
had to have them packed in antiphlogistine, it was “rheumatism,” of course. 

If a man had a pair of submerged tonsils incapable of draining themselves, 
and a mouth full of rotten teeth stuck into soft, bleeding and stinking gums and 
should consult the doctor for a stiff joint or sharp pain in the neighborhood of a 
joint, there was no doubt that it was “rheumatism.” If the patient had a nidus 
of infection somewhere up in his nose so that he might come with a diagnosis of 
“catarrh”’; or if he had a chronic discharge from the ear and a painful joint it was 
beyond peradventure of a doubt “rheumatism.” 

If he had hemorrhoids with pruritus, and maybe a fistula with sciatic pain, 
it could not possibly be anything else than “‘rheumatism,” with the clarifying and 
qualifying adjective, “sciatic,” to make it sound more learned. In many instances 
the mere naming of the complaint was of small consequence because the origin of 


*Read at Medicine Park, Okla., May 9, 1917. 
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the infection was not known, and even now in many instances the nature of the 
disease is undetermined. The fact also of metastasis was well recognized, but the 
course and behavior of the process was not understood. We do not now know all 
about it, but enough to revolutionize the management of the condition popularly 
called rheumatism. We know for instance that there is no specific for its cure, 
not even “phylacogen,” because we have it from good authority that there is no 
specific bacterium as a causal agent in the production of the symptoms. (Arch. 
Int. Med., March, 1917). Previous loose habits in nomenclature are now to blame 
for our embarrassment in making up the literature of recent discoveries in path- 
ology. It was once thought that malaria was due to vitiated atmosphere in damp 
and swampy places, hence the etymology of the word. Typhoid signifies nothing 
more than a low state of resistance, and the expression may be used to designate 
many other conditions of grave nature. So with rheumatism, biliousness, scarlet 
fever, erysipelas, grippe and many other diseased states, the origin of which we 
are still in ignorance. 

Pain being the most tangible and the most frequent incentive for the patient 
to consult the doctor, naturally the doctor got the habit of naming the disease at 
the suggestion of the pain. Pain is usually manifest in the region of serous mem- 
branes like joint cavities, peritoneal surfaces, pericardial, endocardial, pleuritic 
and endocranial areas. It was discovered that quite frequently these infections 
were of such low grade that they did not go on to suppuration, and they were 
given the name of rheumatism, whether in the acute or chronic stage. No organ- 
ism was found and no connection between an isolated primary focus elsewhere in 
the body was discovered. 

We dwell thus long on the discussion of our old friend rheumatism because 
she has for so long been made to cover that numerous brood of metastatic com- 
plaints whose antecedents yet remain in doubt. 


The problem of metastasis was stated with well nigh mathematical precision 
in most instances by the late John B. Murphy. One organ in the body may catch 
a disease from another just as one member of a family may catch an infection 
from another. The tonsil has been accused of infecting the appendix; the appen- 
dix has been charged with the pathology discovered in the gall bladder; the gall 
bladder has been blamed for instigating a general arthritis, and the colon bacillus 
has been demonstrated in a stomach ulcer. The cause has, however, often been 
mistaken for the effect, and vice versa. It now rests with modern methods to 
sweep away the confusion in our classification of disease. 


There are certain areas from which infections are more readily distributed 
than from others. The fauces are probably the most important gateways to sys- 
temic infection. The accessory sinuses to the nose may here be included in this 
great danger zone. The next in importance are the gall bladder neck, the uterine 
cervix and the prostate. There are many other parts of the body which are pro- 
lific sources of low grade ehronic infections, but I mention these because they 
represent an important type of infective atria. These foci are richly supplied by 
lymph channels leading to and supplying other organs from these sources. Infec- 
tion in these areas is often characterized by rapid rise of temperature and not in- 
frequently by the flooding of the circulating media with not only the toxins but 
also with myriads of bacteria as well. Emboli have their origin from these zones. 
Stray cells from malignant growths find their way into the blood or lymph stream 
and lodge elsewhere to set up business for themselves. Aseptic emboli course 
along to the terminals of vessels supplying joints and give to the literature that 
miserably incurable chronic complaint, for the want of a better name, called 
“rheumatoid arthritis.”” Such ports of entry and exit as the pylorus, the hilum of 
the liver, spleen, kidney, ovary, testicle and the uterine cervix represent the pri- 
mary embryologic points where the body plumbing was installed. These traps 
should be diligently watched for obstructing alien agencies and for leaks. 


Men whose ability can not be questioned have found that the infection com- 
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monly known as “‘acute articular rheumatism” may have its origin in a focus the 
excretions from which do not fairly represent the organism found at the point of 
complaint. It seems that from the investigations of these men the bacteria in 
their passage from one tissue to another undergo what may be termed “cultural 
changes,’ which is to say that the different culture media which they from time 
to time encounter bring about certain morphologic changes as well as chemical 
alterations that heretofore have effectively disguised them. 

For instance, in a given case of chronic arthritis, even though the origin of 
the infection unquestionably lies in the tonsil or in a long standing gingivitis, a 
culture made from the tonsils or the gums does not appear to yield the same organ- 
ism as one made from the joint. They may be different only in form, or in viru- 
lence, or in affinity for certain tissues. This explains why an “‘autogenous” vaccine 
made from the supposed infecting focus fails to relieve the patient. This is not the 
only reason for the failure of the vaccine to relieve, but that is another and a longer 
story. 

This much has been determined: The character of the infecting organism, 
its morphology, its virulence, its selective affinity for certain tissues, undergoes 
remarkable changes both during its stay within the original nidus of proliferation, 
and on its metastatic journey to distant organs. The diplococcus or streptococcus 
rheumaticus of which we have read, differs widely from the staphylococcus or 
bacillus: found in the excretions from an alveolar pyorrhea; or from the strepto- 
bacilli or other encapsulated bacteria found in an old submerged tonsil; or from 
the colon bacillus found in an infected gall bladder, stomach ulcer or kidney pelvis; 
or from the gonorrheal mixed infection dug up from the prostatic urethra, yet 
when the causative organism has been isolated and injected into an animal the 
characteristic disease represented has been reproduced. The cultivation of a 
given organism in a test tube is unlike the environment afforded while it prolifer- 
ates in living tissue. 

As in the beginning of this paper we stated that we have not yet learned it 
all; in fact, have been merely marking time or sawing with the back of the saw; 
the further we pursue the study of the various infections manifest in locally ex- 
pressed symptoms, the more we see the necessity of the careful study of pathology 
and the primary beginnings of morbid processes. We may say that the principle 
of publicity can be applied as well to the cure of disease as to the cure of political 
evils. Publicity in the sense of uncovering the source and the analysis of the 
factors entering into the production of symptoms, and the running down of the 
offender and the exposure of his methods. 


PUBLIC HEALTH FACTORS. 


C. E. North, New York (Journal A. M. A., Oct. 13, 1917), says that, like 
other sciences, the science of public health has a background of philosophy, and 
the irrepressible conflict between the practical and academic is being fought out 
in this new realm. There are, on the one hand, those who consider that public 
health should deal only with the direct causes of disease. On the other hand there 
are those, of whom the author is one, who hold that the sentimental and esthetic 
sides of the subject should be considered. While they admit the importance of 
safety, they also claim that the desire for life is only a sentiment and that the 
enjoyment of life is just as important as life itself. They would not give up clean- 
liness and attractiveness even if these qualities are not absolutely essential, but 
would insist on them even if filth were not harmful, as is probably often the case. 
This principle, for example, is applied to the purity of the water supply. Infected 
water may be sterilized and made safe and may even show no signs of impurity, 
a certain amount of which might not be harmful, according to judicial opinions. 
But in the progress of the people toward better things, the toleration of harmless 
impurities is not altogether desirable. If public health includes anything more 
than the element of safety, decency must also be considered. 
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WOMEN AS INSURANCE RISKS.* 
J. S. HARTFORD, M. D., Oklahoma City, Okla. 


Beginning some two decades ago there was a movement started among women 
to enter the commercial and professional fields of work. This movement has con- 
tinued to grow and increase in influence and power until at the present time we 
find women competitors with men in nearly every line of endeavor. This move- 
ment has received a strong impetus forward by the present world wide war that 
has not only made women competitors of men but has placed them at the heads 
of families and business. 

This new social condition has made necessary a study of women as insurance 
risks: as all banks and business firms now recognize the value of life insurance 
as a protection to credit, a protection to business and a protection to the family. 
Many insurance companies do not consider women as standard risks and most 
companies only write them special policies. The reason given is that we have 
never been able to accurately estimate the hazard of a woman during the child 
bearing period. 

Woman’s general physical make up is not unlike men, except that they weigh 
lighter and measurements are on an average lower, so that we must place the in- 
creased hazard to the diseases peculiar to the female sex. 

There is a difference with companies as to the rating cf spinsters and married 
women. On the whole we would consider a married woman thirty-two years of 
age who had given birth to children a better risk than a single woman of the same 
age that might marry and become pregnant later to undergo a severe and com- 
plicated labor, yet the hazard to a degree is lessened for the reason that only a 
small per cent of women who marry late in life becomes mothers. 

We believe it is timely in this section to consider woman as post-operative 
risks and we desire to discuss this phase of the question on account of the large 
number of women that are being operated and increasing desire and expediency 
of women carrying insurance. 

Certain operations are common in both sexes and as a rule when uncompli- 
cated are considered on the same basis; namely, cholecystotomy, cholecystectomy, 
appendectomy and hernia cases. 

The companies vary in their rating of gall bladder drainage and gall bladder 
removal; some companies refusing these cases altogether, others taking them after 
the operation at a period of from three to five years. We believe that the majority 
of companies consider the cholecystectomies the lessor hazard on account of the 
large number of cases of drainage that have subsequent operations for adhesions, 
and stones that were overlooked. 

Uncomplicated cases of appendicitis, post-operative, are taken in from three 
months to twelve months; enough time should elapse to make the diagnosis cer- 
tain. Non-operative cases, one attack, declined usually two years, two or more 
attacks declined five years. Hernias, post-operative, are taken by most companies 
about the same as appendectomies. 

Goiters are always substandard risks and are so considered by most all com- 
panies. It is estimated by some of the leading actuaries that these cases should 
be rated as high as 150 per cent, and then only taken in younger ages. The com- 
panies that take these cases, either cystic or exophthalmic, following operation, 
delay granting insurance from three to ten years, and then only after all symptoms 
have cleared up. 

In the discussion of this subject, at the American Life Convention of Medical 
Directors held in Excelsior Springs in March of this year, the point was brought 
out that in the United States this disease was most prevalent in the Great Lakes 
region and that it was present to a greater or less extent in a large per cent of women. 


*Read at Medicine Park, Okla., May 9, 1917. 
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One medical director in his discussion stated that he believed ten per cent of women 
around Cleveland, Ohio, showed signs of the disease. 

Pregnant women are given special policies or declined until after the delivery. 
There are well founded reasons for refusing these cases, as we do not know and 
can have no way of estimating what will happen during the pregnancy and puer- 
perum. 

There is no question but the mortality from puerperal infection has greatly 
lessened in the last decade and each year shows a better record; but anyone who 
has examined a large number of insurance applications will be struck by the large 
number of women that have died from puerperal infection as reported in the family 
history. This is very noticeable in applications that come from the rural districts 
in this state, due, no doubt, to the prevalence a few years ago of care of these cases 
by untrained midwives. 

It is estimated by the American experience table that the mortality of preg- 
nant woman is 200 per cent. 

Women who have had one or two abortions are declined by many companies 
without further considerations until the woman has given birth to a living child. 
We believe each one of these cases should be given individual study, as the ques- 
tion of habit abortion, syphilis and produced abortion must be taken into consider- 
ation before the question is decided; if not, many of these cases will be refused 
insurance that ‘are rightly entitled to it. These points should always be brought 
out in the medical examination sent to the home office. Cases due to criminal 
abortion or syphilis will always be considered as undesirable risks, while in our 
opinion a single accidental abortion, everything else in good condition, ought not 
to deprive one of the benefit of protection. 

In considering the question of pelvic operation, we have to make a closer 
study of the case than in any other abdominal operation. 

In these cases, the things that are considered are the diagnosis, the hospital, 
the surgeon and the post-operative history. The diagnosis, because of the fact that 
practically all cases of pelvic infection that require major surgery become post- 
operative substandard risks. Cases in the early stages in which conservative sur- 
gery is done run the risk of secondary operations on the ovaries on account of dis- 
turbed circulation producing cysts, or remains of infections causing extension to 
adjacent organs. 

Advanced cases of infection, where it is necessary to remove tubes and ovaries 
and possibly uterus, may be followed by adhesions with subsequent obstruction, 
partial or complete, and may also develop an artificial menopause with its accom- 
panying train of nervous symptoms which may last for a period of years, rendér- 
ing this class of cases as great hazards. 

An operation done in a reputable hospital is apt to be done by a competent 
surgeon, and accurate record of the operation in detail is kept, as well as the post- 
operative history. 

We believe that operation for repair of the perineum and the cervix, and the 
operations done for misplacements of the uterus, when carefully done, should not 
in any manner increase the hazard of the applicant, but on the other hand, after 
sufficient time has elapsed for recovery from the operation, those cases should be 
better risks than before on account of general improvement of health and removal 
of any injured tissue that subsequently might develop malignant growths. 

We would especially call the attention of every surgeon doing surgery, of 
every hospital admitting cases, to the absolute necessity of accurate and careful 
histories of all cases operated; certainly a record of every step of the operation 
should be recorded at the time of the operation, and as far as possible the post- 
operative history should be recorded. 

It is a duty we owe ourselves; a duty we owe our hospitals and above all a 
duty we owe our patients. 
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Discussion. 

Dr. John Riley, Oklahoma City: Dr. Hartford has a message in more ways 
than one; a message that interests the medical profession; that interests the com- 
munity; that interests scientific men; that is, that the hospital and attending 
physician, in the interest of the future, in the interest of the hospital, must have a 
careful history of the patient; a careful physical diagnosis; a careful history of 
what was done after the operation, etc. With this information, the elevated 
standards of hospitals, we will conquer the problem of our medical science, and 
the uplifting of our practice in general, and hospitals should not be slow to take 
advantage of this very interesting information which the doctor has brought out 
relative to the insurance of women. The hospitals have the statistics that are 
carefully filed, and are accessible to the insurance agent or the hospital author- 
ities. It is there for reference, not only for the physician himself, but for others 
who may be interested in this case. 

Dr. Willour, McAlester: Sometime ago the medical director of one of our 
largest insurance companies was here and I asked him just what cases he would 
consider as good risks among women, and I asked him also if he did not have a 
pamphlet or something of that kind to use in these examinations. He said: “No, 
I have to absolutely place you between the insurance company and this risk;” 
so it resolves itself into that fact, and in order to do that we must have a complete 
history of what is done because we all know that 25 per cent of the cases do not 
know what has been done in the abdomen, and if they do not know and we do not 
know, they are undesirable risks. The other cases are girls coming along from 
seventeen to the age of twenty-five. These girls give a history of irregular men- 
struation and it-is more or less embarrassing and we cannot get a clear history. 
These blanks come back a good many times before they are accepted. Just how 
to avoid that I have never been able to figure out. In the cases that have had 
any operative interference we have to get the history before we send it in. 

Dr. Hartford, closing: I only wish to impress one particular thing, that is, 
as a medical director, the fact that bothers me most is that we are unable to get a 
clear and accurate history of the diseases that have occurred, or operations that 
have taken place in women. That prompted me to write this paper, for insurance 
work is an important work of every man writing it and every medical director. 


VOICE IMPAIRMENT IN TONSILLECTOMY. 

From study of the physiology and anatomy of the soft palate and tonsil based 
on 161 tonsillectomized throats and a study of thirty cases of voice or other dis- 
turbance resulting from tonsillectomy Elmer L. Kenyon, Chicago (Journal A. M. 
A., Sept. 1, 1917), offers the following conclusions in substance: In view of all 
the facts he brings forth the operation of tonsillectomy is in a serious situation as 
far as the medical public is concerned, unless by better technic or better skill the 
deformities it produces can be diminished. In removing the tonsillar capsule we 
take out an important supportive structure on which the normal physiologic 
action of the soft palate largely depends. The uncertainty of operative complica- 
tions leading to increased deformities is inevitable, and danger to the speaking 
voice is, in the nature of the operative conditions, inevitable in an unknown per- 
centage of cases while the danger to the singing voice begins long before that. 
Further intelligent efforts applied to technic and delicacy of procedure and possi- 
bility of greater care in lessening postoperative scar tissue are called for. Indis- 
criminate tonsillectomy on children or adults with singing voices of importance 
to their possessors is to take risks which the operator himself would not consent 
to take if appreciating the conditions. The weakness of the present professional 
attitude in favor of the exclusive employment of the extracapsulary operation 
lies in the fact that no evidence exists proving that an operation aiming at a clean, 
complete intracapsular lymphidectomy, that is, complete removal of lymphatic 
tissue within the capsule, might not prove as capable of eliminating infective 
dangers as the extracapsular operation. 
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DOUBLE UNDESCENDED TESTICLES: REPORT OF A CASE OPERATED 
AND RESULTS ELEVEN MONTHS AFTER.* 


FENTON M. SANGER, M. Sc., M. D., Oklahoma City, Okla. 


The undescended testicle may be found inside the abdomen; at the internal 
ring: in the inguinal canal: or external to the canal, beneath the skin. Associated 
with this condition there is almost always associated a patent, vaginal process of 
peritoneum (the peritoneal sac containing the testes, and continuous with the per- 
itoneal cavity) and therefore there is usually a condition of congenital hernia, 
either latent or actual. Dr. Bevan says these cases should be operated between 
the ages of six and twelve years. 

The case I wish to report is a boy nearly nine years old. In infancy this child 
had a pronounced hernia on right side, so his mother said, and which she thought 
still existed. 

Though she said a skilled surgeon had treated him when the boy was a baby, 
she was never told that the testes were undescended. Upon examination, I told 
her both testicles were undescended and that the only remedy and salvation of 
the child was an operation to make him a complete man in adult life. 

I made an incision about three inches long on each side, from a point half 
an inch above the middle of Poupart’s ligament, to the base of the scrotum. This 
incision divides the integument and the aponeurosis of the external oblique mus- 
cle. Then we seized the edges of the aponeur®Osis with forceps and well retracted 
them. This exposed the cremasteric fascia, which fills in the space between the 
lower edge of the internal oblique muscle (conjoined tendon) and Poupart’s liga- 
ment. Going through this layer of fascia and the underlying transversalis fascia, 
we exposed the peritoneal pouch or sac, the vaginal process within which the 
testes were found. We incised this peritoneal pouch or sac and found we were 
within the vaginal process (or tunica vaginalis, and which was communicating 
with the peritoneal cavity). The testis on left side was laying in the inguinal 
canal up to internal ring. There being only a slight hernia on this left side. The 
right testis was about midway between the internal and external rings and had 
more developed hernia on this right side. The vaginal process on each side was 
divided just above the testicle and the upper portion of it peeled upward away 
from the structures that constitute the spermatic cord and which lie beneath it: 
we then transfixed this vaginal process with the needle and tied it high up with 
catgut ligature, after reducing the hernia in each vaginal process. It should be 
remembered to tie this portion of the sac upon the point of the finger placed within 
it, just as in tying off any portion of gut or omentum, which might have entered 
this sac. Next we applied a pursestring suture to the distal portion of the sac and 
tied the testicle within this. This included the testicle within that part of the 
vaginal process that corresponds to the normal tunica vaginalis. We then lifted 
the testes out of their beds. They were bound close by tense, short bands of con- 
nective tissue, and spermatic vessels which were torn across with ordinary forceps. 
These spermatic vessels may be severed without any damage, leaving the vas and 
its vessels. Then we stripped the cord of all surrounding fascia and connective 
tissue, which left nothing but the vas deferens and its vessels. This part of the 
operation must be done with due care and deliberation. Remember the spermatic 
vessels and vas deferens are situated behind the posterior layer of the peritoneum 
within the abdominal cavity, and must be separated by careful blunt dissection, 
with the fingers, within the abdomen. Remember also that the spermatic vessels 
take a direction upward and inward and the vas downward and inward, and this 
divergence can and should be distinctly appreciated. 

We said we found it necessary to sever all the spermatic vessels before we 
could bring the testes down three inches below Ponpart’s ligament. These sper- 
matic vessels run almost a straight course from and to the aorta and vena cava, 


*Read in Surgical Section, Lawton-Medicine Park, Okla., May 9, 1917. 
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respectively, and often being short, fix the testis high up, so they must be doubly 
tied and severed. This left the artery and veins of the vas deferens free, and care 
must be taken not to include these vessels in your ligatures. 


Then we tore a larger pocket in the scrotum with our fingers. We next ran a 
suture in lower pole of each testis and placed this suture through the bottom of 
scrotum, from within out, and thus tied the testis to bottom of scrotum. Next 
we ran a purse string suture around the neck of the pouch within which each 
testicle had been placed, so as to hold it there the more securely. This suture, 
which is chromicised catgut, includes the superficial fascia, and both edges of the 
split aponeurosis of the external oblique muscle. 


We closed the incisions by suturing the lower part of the internal oblique (or 
conjoined tendon) to Poupart’s ligament, thus covering or burying the cord be- 
neath them, with interrupted chromacised catgut. 


We next united the edges of the aponeurosis of the external oblique with 
continuous catgut, and last, closed the skin incision. 


The patient made an uneventful recovery, and is now attending school and 
enjoying good health, as a normal boy, much improved in facial expression, as well. 


Eleven months after the operation the boy is in first class health. The right 
testicle is in proper position in scrotum. The left one, which was found at the 
internal ring, is about half way between the base and lower apex of the scrotum, 
and seems to be gradually atrophying. 


UNNECESSARY OPERATIONS. 


After remarking on the progress of surgery and stating his belief in the com- 
petency of most operating surgeons, A. D. Bevan, Chicago, (Journal A. M. A., 
July 28, 1917), says the great increase in surgical operations has brought with it 
the new problem of unnecessary operations and incompetency of the operator in 
many cases. Those who are actively in touch with surgical therapy who see a 
large number of surgical cases and who come in contact with a large number of 
men doing surgical work, cannot but be impressed that there is a certain con- 
siderable number of operations being performed that are needless and unwarranted 
and that there is a considerable number of men operating without being qualified 
to do the work. His impression is that the condition is due to three causes, igno- 
rance, dishonesty and bad judgment. A surgeon is legally a contractor with the 
patient, agreeing to give the patient the benefit of a knowledge possessed by the 
professors of the knowledge and art of surgery in the place and at the time the ser- 
vices are rendered, and agreeing also to give the patient the benefit of his best 
judgment and due diligence and the benefit of established and accepted methods 
of practice. As regards honesty the golden rule is a good one to follow. The sur- 
geon should not operate on a patient for conditions for which he would not be oper- 
ated on himself. As far as good judgment on the one hand and surgical tangents 
and obsessions on the other, it is necessary to remember that the practice of sur- 
gery should be the practice of common sense. The three absolutely essential 
characteristics of the safe surgeon are honesty, good judgment and scientific 
training. He asks what shall be done about the operations that are done appar- 
ently without regard to these essentials and the answer he thinks would be to 
handle in a general way that problem of surgica] therapy as the American Medical 
Association has handled and is handling the problem of medical therapy, that is, 
by a committee or council on surgical therapy whose business it will be to analyze 
and report on these problems from time to time. There are at least two large 
problems involved: (1) that of unnecessary and unwarranted operations, and (2) 
that of operations done by incompetent men. Surgical problems should be attacked 
as are pieces of clinical research, not from a single point of view or by a single man. 
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THE SIMPLE CYSTOSCOPE IN DIAGNOSIS.* 


H. REED, M. D., F. A. C. 8. 
Attending Surgeon, St. Anthony's Hospital, Oklahoma City. 


This subject is considered from the standpoint of one who does a general 
surgical practice. What may be herein said for or against the cystoscope as an 
instrument of value or precision in diagnosis must be taken as coming not from a 
highly trained G. U. specialist, but as coming from one who has made an honest 
effort to use the instrument for all that it is practically worth as an aid in his diag- 
nostic endeavors. 

The operative cystoscope is a complicated instrument, expensive, easy to get 
out of order, its use not often called for, and when used it is not always success- 
fully manipulated even in the hands of experts. This instrument, or rather, these 
instruments are of no practical value in diagnosis. There is no standard so-called 
operative cystoscope. 

The catheterizing cystoscope for purpose of comparison demands detailed 
consideration. There is a standardized catheterizing cystoscope, but unfortun- 
ately not made in America. The same is true of the simple cystoscope. On con- 
tinental Europe, when purchasing an instrument one does not ask for Dr. So-and 
So’s cystoscope. The manufacturers have brought together the good qualities 
and eliminated the superfluous in all instruments and one selects the instrument 
of that particular make which in his estimation has in it the best workmanship. 
There is just about as much difference between the various makes of standard 
cystoscopes as between different makes of microscopes, and the comparisons are 
very similar, for the first consideration of a cystoscope should be its optical ap- 
paratus. 

American cystoscopes are legion in number and each has its living champion. 
Usually the originator’s name designates a type of instrument. Now, in some 
ways this is very fine. It shows that our specialists possess originality, if not 
ambition. It gives a chance for a man to get his name in advertising literature of 
the manufacturer and in the advertising pages of the Medical Journals. There 
are other advantages which accrue to the originator, but these advantages are not, 
as a rule, realized by the average American physician to whom these remarks are 
addressed, and, therefore, not to the patients whom they have in charge. The 
trouble with American instruments is easily explained. One man representing a 
group has an idea—usually a good one— which he incorporates in an instrument 
to the great disadvantage of qualities which the instrument already possesses. 
That is to say, he has to sacrifice or impair the other good qualities. One of 
another group wants to make one instrument do for everything—‘universal.” 
A dentist could better use one pair of forceps for doing all sorts of extraction, in- 
cluding snags, than the average surgeon employ a “universal cystoscope” ex- 
clusively. So much oa “brands” of instruments. 

The introduction of a ureteral catheter is often desirable. This is particularly 
the case when one has access to a good X-ray outfit. In my practice the ureteral 
, catheter is rarely employed now except wherein a radiograph is to be made. The 
number of instances in which it is thus employed probably represents 10 per cent 
of the patients for whom I make a cystoscopic examination. Pyography with its 
wonderful possibilities as well as its dangers, necessitates the use of the ureteral 
catheter. The location of ureteral calculus is sometimes made easier by the em- 
ployment of an impregnated catheter and X-ray. Sometimes the collection of 
separated urines is desirable and the ureteral catheter is more nearly accurate in 
its results than is the segregation. It is also probably less injurious to the patient. 
Since the introduction of various means for determining renal efficiency the ure- 
teral catheter is employed far less frequently than formerly. I am firmly convinced 
that the employment of Indigo-Carmine as a functional test in conjunction with 


*Read in Surgical Section, Lawton-Medicine Park, Okla., May 9, 1917. 





430 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


the simple cystoscope gives more accurate data than is to be had from an exami- 
tion of the separated urines collected by catheters for there are many sources of 
error in the latter examination which cannot be successfully checked. Certainly 
the chance for injury to the patient is far less when using the simple cystoscope 
and no one denies that this fact represents no little consideration. 

Another thing which sometimes makes ureteral catheterization desirable is 
the fact that its performance smacks of the spectacular. It impresses the patient 
with the fact that something of a feat has been accomplished, for usually the on- 
lookers are lavish in their admiration of the performance. That is to be accom- 
plished by using a catheterizing cystoscope that cannot be done with a simpler, 
more satisfactory, and much safer instrument. For the allowances for errors in 
the use of the catheter are many, while the dangers both from cystoscope and 
catheter are not insignificant. 

The simple cystoscope is a smooth instrument which may be introduced with 
as much ease by the operator and with practically as little pain to the patient as 
may the ordinary sound in the absence of abnormality in the urethra. There are 
two absolute contra-indications for its use: Namely, (1) a urethra which will not 
admit ‘of its introduction without trauma, and (2) acute cystitis. Since in its 
judicious employment in gentle hands no harm will be done to the patient, the 
indications for its use become manifold. It would be superfluous for me to mention 
those conditions which are confined to the bladder alone in which cystoscopic 
examination reveals as clear as day the true state of affairs. 

In the diagnosis of kidney and ureteral disease the simple cystoscope has a 
large field of usefulness. For examples I mention the following conditions: (1) 
Hematuria, assuming that it is of renal or ureteral origin, can easily be diagnosed. 
In the most severe types only may one have difficulty in getting a clear field in 
which to make observations. I have not found this difficulty to be insurmount- 
able. It is indeed rare that the blood flow from the ureter comes in a continuous 
stream, and by introducing the instrument promptly when once the bladder is 
clear, one can usually determine at once from which ureter the blood is coming. 

Albuminuria does not nearly always mean bilateral nephritis. When one has 
cause to suspect that albuminuria results from unilateral disease and cannot 
determine which kidney is involved, from physical findings he at once thinks of 
separated urines as furnishing the means of accurately determining the offending 
structure. Were it not for some sources of error in such procedure, catheterizing 
the ureters and collecting the urines would be in order. It not infrequently hap- 
pens, however, that the catheter produces trauma of the ureter of such degree that 
there is blood in the specimen of urine and if this trauma should be produced on 
the healthy side, it can be readily seen that conclusions based on the 
examination of such urine might lead to disastrous results. With the simple 
cystoscopes in conjunction with Indigo-Carmine, I have been able to get more 
satisfactory results than when I formerly employed the ureteral catheter for the 
purpose of making diagnosis in unilateral albuminuria. 

Finally the simple cystoscope in conjunction with Indigo-Carmine has given 
me the utmost satisfaction in determining the relative efficiency of the opposite 
kidney wherein surgical measures have been considered in a diseased kidney. By 
the results of this examination I have absolutely refused to sacrifice diseased kid- 
neys which from all other clinical and physical findings should have been removed. 
By thus checking up the ability of the presumably sound kidney to perform the 
work of both unhampered and acting upon the results obtained in this examination, 
I am pleased to say that the results of operation when undertaken will compare 
favorably with the best statistics. 

It is to the preoperative examination with the simple cystoscope and not to 
any special surgical skill that I insist is due the creidt for these resutls. 





. 
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MUSCLE TRAINING IN INFANTILE PARALYSIS.* 
DOROTHY J. HOLLAND, M. D., Oklahoma City. 


Muscle training in infantile paralysis is an attempt to redevelop partially 
paralyzed muscles by stimulating the mind of the patient to produce impulses 
strong enough to pass through the impaired original nerve pathways, or in the 
case of wholly paralyzed muscles, to help the patient develop new pathways. 

The damaging effects of the disease are attributed in part to direct pressure on 
the nerve cells, hemorrhages, edema and to exudates to which must be added the 
anemia following the constriction of blood vessels and in addition to this the direct 
toxic action of the virus itself on the nerve cells. Anemia and pressure causes de- 
generation, and if the hemorrhage and exudate are absorbed soon enough the 
cells may recover function. On the other hand the nerve cells may go on to com- 
plete degeneration if unfavorable conditions are prolonged or excessive. 

The destruction of spinal cells in any center naturally represents a loss of 
function of those cells, but the connection between the bundles of motor cells 
and the connections between muscles and motor cells are so free and so manifold 
that unless the destruction has been so very extensive the possibility remains of 
establishing new connections between the motor cells and the muscles. The great 
tendency toward spontaneous repair in this disease is explained by the pathology 
which shows also why partial paralysis is so much more common than total. 

Following the development of paralysis comes a stationary period after which 
begins the spontaneous improvement in muscle power. This period was formerly 
thought to last about six months, but later observation has shown that it is by no 
means ended after a period of one year or even several years. 

This spontaneous improvement may begin with, or slightly before, the dis- 
appearance of tenderness and progresses to any point up to complete functional 
recovery. There are no figures as yet to show how late purely spontaneous im- 
provement lasts. Apparently the treatment of some of the affected muscles in- 
creases the spontaneous improvement in the other untreated affected muscles in 
the same individual. 

It is thought best not to begin muscle training until the tenderness has dis- 
appeared, but in cases of severe contracture, though it may cause some pain, it 
is better to overstretch these muscles at stated intervals, to correct and to prevent 
further contracture. Through the first weeks of the onset, the most severe cases 
show but little return of power, tenderness is severe and may last a long time, and 
the paralysis is widespread. 

In general with muscle training the outlook is better in the first year than 
later, and the more voluntary power shown by the affected muscles, the better the 
outlook for such muscles. It must be remembered that total paralysis is less 
common than partial. Most untreated or badly treated cases are capable of marked 
improvement by proper muscle training and correction of deformities. 

The muscles which we find most often affected are the quadriceps, the glu- 
teals, the gastrocnemius, the anterior tibialis, and the deltoid. They present 
various problems in walking, and, in the case of paralysis of the deltoid, abduction 
at the shoulder is practically impossible. The supraspinatus alone is not able to 
perform this function. Leg paralysis is more frequent than arm paralysis. 

The reflexes will be found diminished or absent, and the reaction of degener- 
ation is present to electrical current in paralyzed muscles. Sensation is ordinarily 
stated to be unimpaired, but the modern pathology makes this seem unlikely, 
because the posterior root ganglion is generally the first part of the nervous system 
to be affected and tenderness is usually present early. 

In a few cases tested by Prof. E. G. Martin of Harvard Medical School, by 
his delicate electrical test for sensation, all showed diminution of sensation over the 


*Read by Dr. Robt. L. Hull in Section on Pediatrics, Lawton-Medicine Park, Okla., May 9, 1917. 
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affected limbs. Circulation is impaired, and may result in atrophy of bone and 
muscle and retarded growth of the limb. 

The most competent orthopedic surgeons find in their experience that exercise 
treatment furnishes the largest possibilities for an actual improvement. The longer 
we follow this line of treatment the more we feel in favor of it; as it has given us 
such satisfactory results, and at times improvement which was quite unexpected. 


There are various reasons and indications for muscle training. We know that 
when a normal muscle is inactive for any length of time, it atrophies. It is an 
accepted physiological principle that the exercise of the normal function of a 
muscle is the best means of increasing its size and strength. 

To understand the value of muscle training we must first know the action. 
A voluntary motion is a very complicated process, and requires the cooperation 
of many different neurons: the motor neurons which lead stimuli from the cortical 
motor centers to the peripheral nerves, the association neurons which furnish the 
connection of the various cerebral centers, and also the sensory neurons of muscles 
and joints which, by their action, enable the brain to control the correct perfor- 
mance of the movement. All of these suffer from lack of action when one of them 
is impaired. 

The stimulated condition of a neuron which is produced by any adequate 
stimulus, provided this is above the stimulus threshold, acts in turn as a stimulus 
on the contact neuron, provided the neuron is sufficiently stimulated— is above 
the neuron threshold. Furthermore, an impulse which at first is unable to pro- 
duce a contraction, or has no actual effect in the production of a contraction, 
nevertheless prepares the way for the following stimuli so that they may over- 
come the resistances given by passing through that neuron and over to the next 
one. In this way the greatest effect of cumulation of stimuli is explained, which 
is very important if we are to gain muscle control. These resistances are not of 
equal value, but are subject to a considerable change according to the amount and 
character of the stimuli which pass along the neurons. There may also be a lower- 
ing of the neuron threshold. On the other hand, by the lack of appropriate stimuli, 
the neuron threshold is raised and resistances are increased. By furnishing the 
proper stimuli a lowering may take place again provided the anatomical lesion is 
not too severe. Taking these theories to be true, we know of no way in which the 
neuron threshold can be so well lowered as by rational exercise training. 


There are other pathways which may be substituted, but the neuron thres- 
holds are high. As a matter of real education, a supply of adequate stimuli by 
exercise treatment is necessary to take full advantage of these unused store- 
houses of nervous energy. 

Muscle training is important in two ways; it builds up the muscular tissue as 
is so well shown in hypertrophy of muscles in athletes. And it increases the 
power and endurance of the muscle. There is also a favorable influence exerted 
on the nerves supplying these muscles. 

Special indications for muscle training are given in cases of partial paralysis, 
In most parts of the body the muscles are arranged in such a way that if one muscle 
is paralyzed, another may take its function to some extent. We must therefore 
study each case carefully and try to find out which muscles can be substituted 
and to what extent they may be trained. 


The influence of muscle therapy on the condition of joints is one of the chief 
indications for exercise treatment, as it prevents contractures and stiffening of 
joints, although frequently the assistance of braces or casts are needed. The real 
value of preventive measures is too often underestimated, because, in a single 
case it is impossible to say whether or not complications would appear. Frequently 
the restoration of function is dependent, not only on relief of paralysis, but on the 
cure of mechanical obstruction of one or several joints. In such cases exercises 
are indispensable, although at times an operation is necessary. 
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A great deal of the success of muscle training may depend on the accuracy of 
movement. Each exercise must be done slowly and as perfectly as conditions 
allow. Quantity is of no value: it is only quality that counts. Careful attention 
of both operator and patient is demanded. The patient must concentrate his mind 
on the moving limb and accompany each movement with his will power; that is, 
the training of the peripheral neurons must be accompanied by a training of the 
contral and associative neurons. Mental cooperation cannot be expected in small 
children. For this reason we have to be satisfied with giving passive exercises 
always being careful to guard against tension on the delicate muscles. 

The amount of exercise that the patient can take varies on different days and 
with increasing improvement. We especially emphasize that they do not over- 
exert themselves. Too much may do more harm than good in that it may cause 
nervousness and lack of interest, and may nullify what we have gained. It is a 
well known fact that a muscle may be given so much work to do, that weakening 
and atrophy instead of strengthening and increase of size will result. The well- 
being and efficiency of a muscle is largely dependent on the performance by it of 
a certain number of active contractions. When we can do this, we are training 
the patient to perform what is of the utmost importance toward securing a satis- 
factory recovery. 


ACUTE INTESTINAL OBSTRUCTION.* 
F. L. CARSON, M. D., F. A. C. S., Shawnee, Okla. 


My excuse for presenting such a time worn topic as this lies in the fact that 
the mortality in intestinal obstruction is entirely too high and its incidence too 
frequent. Standing second in the list as the cause of death in acute abdominal 
disease, headed only by appendicitis, no final word has been spoken of either of 
these two conditions until so formidable a mortality is lowered. 

It has long been common knowledge that the symptoms of intestinal obstruc- 
tion are in inverse ratio to the distance from the pylorus. Obstructions of the 
rectum or even the colon produce symptoms only after the lapse of considerable 
time, while obstructions in the duodenum are rapidly fatal. This was especially 
remarkable when we considered that the bacterial flora were very much more 
numerous in the lower intestinal tract, and it was only when Stone, Whipple, 
and Berheim,"** explairied that the phenomena were due to toxins secreted 
by the normal cells of the duodenum, that this was understood. The results 
obtained by these experiments have been almost universally corroborated and 
most nearly agree with the clinical findings in these cases. Hartwell and Hoguet * 
maintain that the symptoms are due to a rapid depletion of the body fluids 
plus a bacterial invasion of the paralyzed and traumatized intestinal wall. This 
theory has not met with general concurrence as the dehydration in intestinal 
obstruction is no greater than in other toxemia. 

Whipple® states that the symptoms are due to a primary proteose, which 
may be easily precipitated from the contents of the closed loop of intestine, and 
claims also that a similar substance is the cause of symptom in peritonitis, and 
acute pancreatitis. Draper,® who has probably done more experimental work 
along this line than any other one, says: ““The cause of death in intestinal ob- 
struction is still unknown, but all recent studies point to aberrant activity of the 
duodenal and probably pancreatic cells. The old hypothesis that the toxin is of 
bacterial or food decomposition origin, may be looked on as discarded.” All are 
agreed that a general bacteremia is probably not the rule. All experimental work 
along this line, however interesting, must be supplemented by clinical evidence; 
and we do know that high obstruction is rapidly fatal and low obstruction is rela- 
tively benign, and that the symptoms in the former are acute, sudden and stormy, 
while in the latter they may be insidious. 


*Read in Surgical Section, Lawton-Medicine Park, Okla., May 9, 1917. 
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In considering the diagnosis of acute intestinal obstruction, one need hardly 
recount the many. forms, nor the various etiological factors; it is enough to be 
sufficiently conversant with the symptoms, to diagnosticate the condition, but in 
reviewing my small surgical career, I can call to mind at least five strangulated 
external herniae, in which the diagnosis was overlooked. Then how much more 
frequently may we expect the rarer and more obscure forms of internal obstructions 
to escape detection? 

rhe treatment of intestinal obstruction, once the diagnosis is certain, resolves 
itself into the expectant and operative. In considering the former, of course it is 
unnecessary to recount the dangers of giving purgatives. The only methods 
worthy of consideration are, enemata, atropine, pituitrin, and similar remedies; 
these, associated with gastric lavage should, if rapid improvement is not noted, be 
supplemented by laparotomy. 

In operating for this condition, local anesthesia should be chosen whenever 
possible, as the administration of a general anesthetic is likely to result disas- 
trously owing to the dangers of drowning in the vomitus. The advantage of ether 
lies in the fact that the whole hand may be introduced into the abdomen, and a 
more rapid search be made for the obstruction, and the completed operation more 
readily concluded. In the average case, as seen in the hospital, however, the 
dangers outweigh the advantages, and infiltration had best be chosen. In either 
case the obstruction should be rapidly relieved, and further interference done or 
not, depending upon the condition of the intestine above the obstructive. 


If the bowel is markedly infiltrated, congested, and stiff, enterostomy is to be 
performed. This may be done many ways; it seems to me that in a patient as sick 
as these individuals usually are, to resort to the use of Moynihan tubes or other 
similar devices to empty the contents of the bowel, is adding insult to injury, 
as the threading of a stiff, infiltrated gut is certainly not devoid of danger. 


Personally, for the past few years I have adopted the following technique: 
the abdomen is opened, the obstruction is searched for, and if found, the cause 
removed if possible; then a loop of gut as high up as possible is brought into the 
wound, clamped with rubber, covered forceps, a purse string suture placed on the 
anti-mesenteric border, including an area about the size of a twenty-five cent 
piece. After carefully protecting the abdomen from contamination by careful 
packing, an opening is made with a sharp knife; this is enlarged if necessary; a 
pezzar catheter is introduced into the lumen of the bowel by using an obturater to 
stretch and thereby diminish the diameter of the bulbar extremity. The purse 
string suture is then tied, taking care to invert the edges of the gut. This suture is 
reinforced by another, still further inverting the peritoneal coat much after the 
usual method of cholecystostomy, after which the clamps are removed. The purse 
string is of very fine cat gut; the latter one is left long and is brought out of 
the wound at the upper angle, when, after the abdomen is accurately closed it is 
tied over a roll of gauze in such a manner that the visceral and partial peritoneum 
are brought into close contact. Through the catheter, irrigation of the bowel is 
then instituted, using warm saline solution. This is repeated every two hours, 
the irrigation being discontinued from time to time to permit escape of intestinal 
fluids and gases. The patient is kept in the Fowler position and proctoclysis kept 
up almost continuously, until the general condition improves. 

In removing the tube after it has served its purpose, cut it off about four 
inches from the skin, seize on two sides with forceps, introduce the obturative and 
at the same time pull on the forceps, or the tube may be simply cut off close to the 
skin and the bulbed extremity pushed into the lumen of the bowel and allowed to 
escape by the natural route. 

In about ten cases the resulting fistula has closed spontaneously in from three 
to ten days following the removal of the tube. The peritoneal surfaces of the 
bowel fall in a position and usually agglutinate readily, obviating the necessity of 
a serious secondary closing. 
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In a previous communication,’ I advocated a low opening, but in the light 
of recent researches, do not hesitate to advise jejunostomy rather high up. 

Mixter® says of enterostomy: “In the small intestine a long standing 
opening means starvation of the patient, a terrible irritation of the skin, and a 
difficult and dangerous surgical procedure for relief. Some method should be 
devised in these cases that will make re-establishment of the canal simple and 
under the control of the operator.” 

While the method here described does not meet entirely these requirements, 
it is a distinct improvement over the usual methods. 


(1). Johns Hopkins Hospital Bulletin, June, 1912. 

(2). J. W. Draper, A. M. A., Vol. 59. 

(3). J. W. Draper, A. M. A., Vol. 63. 

(4). Journal American Medical Society, March, 1912. 
(5). Journal A. M. A., Vol. 67, No. 1. 

(6). Journal A. M. A., Vol. 67, 1915. 

(7). Oklahoma State Medical Journal, September, 1915. 
(8). Surgery, Gynecology and Obstetrics, Vol. 20. 


DIAGNOSIS AND TREATMENT OF ECTOPIC GESTATION.* 
J. HUTCHINGS WHITE, M. D., Muskogee, Okla. 


This is one of the time honored subjects which has been discussed and worked 
until it seems the profession has finally concluded it is standardized; that there is 
no further occasion for change of views nor is it necessary to give it further thought. 


In 1908 I presented to the Medical Association of the Southwest, at Kansas 
City, a paper on this subject, advocating at that time delayed operation and my 
experience with tubal pregnancies since that time has only strengthened my views. 
Far the majority of ectopic cases end in abortion; when complete the hemorrhage 
is apt to be severe, due to the deficiency of muscle fiber at placental site. On the 
other hand partial abortion with little tearing of tube may produce only slight 
hemorrhage and shock to be followed later by severe hemorrhage and profound 
shock. In one of my cases, a tubal abortion, the abortion was complete and con- 
siderable bleeding had taken place, but at the time of the operation, some five 
days later, there was no fresh red blood. 

The diagnosis in these cases, when the classical symptoms are present, is very 
easy, but in the majority of ectopics we get only a few of these symptoms and they 
are modified, oftentimes so slight that they may be readily passed over as of minor 
importance unless one has constantly in mind ectopic pregnancy. Sudden shock, 
lancinating pain with collapse, cold sweat, rapid feeble pulse, is not the picture 
most often encountered. The pain may be very sharp and sudden and severe, but 
at the time the patient consults you, she complains only of soreness and it is only 
by close questioning that the early history is elicited. There is a history of skip- 
ping one or more periods, followed by a bloody discharge containing shreds, which 
may be intermittent or continuous. 

Dr. Philander Harris says: “When any woman after puberty and before 
menopause, who has menstruated regularly and painlessly, went four, five, six, 
eight, fifteen or eighteen days over the time at which menstruation was due, saw 
blood from the vagina, differing in quality, color, quantity or consistency, from 
her usual menstrual flow, and had pain generally severe in one side of the pelvis 
or the other, or possibly in the hypogastric region, ectopic gestation might: be 
presumed,” and I might add to this, and the finding of a pelvic mass establishes 
the diagnosis. Dr. Lawson Tate once made the remark that ectopic pregnancy 
before rupture could not be diagnosed. Such is not the case nowadays, for many 
are diagnosed and operated on before rupture. I recall the case of a young woman 





*Read in Surgical Section, Lawton-Medicine Park, Okla., May 9, 1917. 
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whom I examined for the first time under an anesthetic just before her physician 
was to currette her. The history was that of irregular bleeding after skipping a 
period, little or no pain. I found on examination an oval sausage-like mass freely 
movable on left side of uterus and made a diagnosis of ectopic, advising operation, 
which was not done at that ime. Patient returned home after currettage to be 
brought back to the hospital in two weeks, in severe shock and collapse; came very 
near losing her life from intra-abdominal hemorrhage and shock. 

The symptoms of greatest value in diagnosing hemorrhage and shock are 
atypical menstruation, pain and fainting or sensation of fainting. With these 
symptoms and a pelvic mass, operation is indicated whether it be ectopic or not. 

It makes no difference so far as value of the signs and symptoms whether 
they occur in primapara or nullipara. More than fifty per cent of my cases have 
occurred in patients who have not borne children. I consider the finding of the 
pelvic mass, when accompanied with atypical menses, the most dependable point 
in clinching a diagnosis of tubal pregnancy. We may have the menstrual dis- 
turbance without a pelvic mass and still have ectopic. A definite diagnosis in 
such cases, however, is problematical. One should always bear in mind incom- 
plete abortion. 

The question of operative procedure in this class of cases, I am sure, will not 
enter into the discussion by this se ction. As to when and how these cases should 
be operated are, however, debatable points. Unfortunately for both patient and 
surgeon there are still a few adherents to the vaginal route in operations for tubal 
pregnancies. Far the majority of operators choose the abdominal incision in 
these cases.. The latter method enables one to have the bleeding points under 
one’s eye and there is less chance of sepsis. 

Boldt years ago said: ‘‘Whether or not an operation for intraperitoneal hem- 
orrhage from ectopic pregnancy should be deferred or be undertaken immediately 
must depend upon the judgment of the individual physician, based on his personal 
experience, and also on a careful study of the experience of others.” 

Undoubtedly if these cases are closely observed a few hours after rupture, 
yes, at times, an hour would reveal the fact as to whether or not our patient is 
likely to rally from shock and hemorrhage and place her in the lower mortality 
class. 

Kelly says: “I would rather wait a few hours in some cases, if there are any 
encouraging signs of improvement, to gain a maximum effect from stimulation 
and then to operate.” 

Newell says: “In cases which are first seen in extremes from shock and hem- 
orrhage, a reasonable interval before operation should be granted to allow for 
reaction which usually follows the cessation of hemorrhage. If on the other hand 
no improvement follows within a few hours, or if the patient’s condition continues 
to fail, it may be taken for granted that hemorrhage is still going on and immediate 
operation, followed by heroic stimulation, offers the best chance.” 

Robb, Stillwagon, Simpson and Holden favor deferred operation. 

I beg to quote the following from Mumford Surgery: “I submit that there 
are few surgical emergencies, calling for greater tact, resourcefulness, judgment and 
swift technical skill.” 

Montgomery thinks immediate operation is demanded. 

Eight years ago I said: “I believe as time goes on deferred operation will be 
the operation of choice. While there will be cases coming up which demand im- 
mediate work, they will prove rather the exception than the rule. Hemorrhage 
and shock are the symptoms we most fear and a short period of observation will 
tell the experienced surgeon if waiting be advantageous or detrimental to the 
patient. Shock of operation should certainly not be added to shock of hemorrhage 
when it is possible to avoid.”” My experience since that time has only served to 
increase my belief that deferred operation is the better treatment of these cases. 
I am sorry my records are not so complete that I can give you a detailed report 
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of ectopic pregnancies coming under my observation. The time elapsing between 
rupture and operation was from three days to three months. Fifty per cent of 
the cases were in nullipara. One case had three operations in four years for three 
ectopics. The first operation was performed by a surgeon who believed in the vag- 
inal route. He opened the cul-de-sac, drained and left the tube in situ. Two 
years later I operated for ruptured ectopic and found opposite tube involved. A 
scar on the left tube I took for the site of rupture of previous tubal pregnancy. 
The year following the second operation I operated again for tubal gestation in 
the tube on which I found scar at a previous operation. 

It is my belief that the mortality in these cases would be materially lessened 
if these patients, after rupture and while in shock, were left where found, ice bag 
placed on abdomen, morphine to relieve pain and produce rest, strychnia for gen- 
eral stimulation and kept absolutely quiet, that their chances of recovery follow- 
ing an operation when they rally will be much greater than if hurriedly placed in 
an ambulance or on a train and rushed off to a hospital for immediate operation. 

Since writing this paper Dr. C. J. Wallace of Duluth, Minnesota, published 
a report of the successful ““Transplantation of Ectopic Pregnancy from Fallopian 
Tube to Cavity of the Uterus.”’ 


PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY. 


DR. A. A. WILL, Pres. DR. LEILA E. ANDREWS, Secy. 
Oklahoma City, September 17, 1917. 


Dr. L. J. Moorman presented the following case of pulmonary abscess: 

Case 1. N.S5S., aged 28, occupation tailor. Family and personal history 
negative. Present illness: About eight weeks ago was operated and an appen- 
diceal abscess drained. A second operation two weeks later for removal of appen- 
dix. About four weeks after second operation patient developed severe pain at 
the base of right lung in posterior axillary region, also a rise of temperature and 
chilly sensations. A few days later patient began to cough and after three or four 
days of ineffective coughing he began to raise quantities of purulent sputum. 

Upon entering the hospital, Sept., 9th he had temperature of 103, respiration 
25, pulse 90, very foul breath, foul smelling, purulent sputum. There was limited 
excursion of the right half of the chest with dullness at the right base extending 
into the right axilla. Breath sound diminished on the right with broncho vesicu- 
lar breathing over dull area. Also a few medium moist rales about the center of 
the dull area. The diagnosis was pulmonary abscess, probably metastatic. The 
treatment consisted of rest in bed, fresh air, good food, and an attempt to drain 
the abscess by having the patient bend over the foot or side of the bed with head 
on the floor for ten to fifteen minutes three or four times a day. In this way the 
bronchial tree is inverted and drainage favored by gravity. This proved quite 
effective in this case. After assuming this position for fifteen minutes, the patient, 
who had been coughing almost constantly before, would often rest for three or four 
hours without coughing. His temperature has gradually receded until it now 
remains practically normal. 

If the above treatment had failed to bring about improvement in the patient’s 
condition, surgical drainage would have been advised. 


Laboratory findings: The sputum showed streptococci, staphylococci and 
pneumococci and pus cells. The urine was negative and the blood picture nega- 
tive except a slight leukocytosis 15,800. An X-ray of the chest revealed an area 
of increased density corresponding to the dulness described above with a small 
round cavity in the center. 

Subsequent history: Within twenty-four hours after this man was presented 
to the Clinical Society he had a severe coughing spell and suddenly developed 
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intense pain in the right chest with rapid rise of temperature to 104, respiration 
45 and pulse 130, with signs of pronounced shock. Examination of the chest 
revealed a right pneumothorax which rapidly became a pyo-pneumothorax. 
Evidently the abscess cavity was close to the surface of the lung and the strain of 
coughing had broken through the pleural wall into the pleural space and the lung 
was compressed into the vertebral trough being bound at the base by adhesions. 
This was beautifully shown by the use of the X-ray. Thirty-six hours after this 
occurred Dr. R. M. Howard resected a rib under local anesthesia and drained the 
pleural sac. Since this was done the patient has gradually improved and may 


ultimately recover. 


Case 2. In connection with the case just presented, I desire to report briefly 
the following case which died in the hospital only a few days ago. 

Mrs. M. L. W., age 23; family and personal history negative, except a rather 
run down condition for the past two years. Present illness: Patient admitted to 
hospital July 24th with a history of having had an attack of pain in lower anterior 
thoracic region five weeks before admission. After four or five days of pain she 
developed a dry cough which was followed after four or five days by profuse puru- 
lent sputum, later becoming dark brown and having a very offensive putrid odor. 
The patient was about five months pregnant. 

The clinical picture and the physical findings (the right lung being involved) 
were so nearly identical with those found in the case just presented that further 
description will be omitted. 

In spite. of the care and management as outlined in the case just presented, 
this case progressed rapidly from bad to worse and on the fourth day Dr. Horace 
Reed resected two of the ribs under gas anesthesia, stitched the two pleural layers 
together, penetrated the abscess cavity and established free drainage. On the 
third day after operation the uterus expelled its contents practically without 
warning. For about five or six days the patient’s general condition seemed much 
better. Then she had a rise of temperature with increased toxemia, which could 
not be explained and which persisted. The liver dullness extended three inches 
below the costal margin and patient complained of severe and constant pain in 
the right hypochondriac region. Thinking that there might be a subphrenic 
abscess or liver abscess, this region was explored with a needle, but nothing found. 

About ten days after the operation the patient, while coughing, experienced 
a feeling as though something broke loose in her right chest and she developed 
spontaneous pneumothorax with increasing dyspnoea and added toxemia. A 
few days later fluctuation appeared in the seventh interspace at the mammary 
line. The fluctuating mass was incised under local anesthesia and great quanti- 
ties of foul smelling dark colored fluid discharged. Toxic diarrhea and acute 
dilation of the stomach developed and the patient died twenty-seven days after 
admission to hospital. 

The X-ray and laboratory findings were practically the same as in the case 
presented. The autopsy report, which follows, helps to clear up some of the 
puzzling features. Perhaps the rise of temperature a few days after operation was 
due to the secondary gangrene of the uterus. 

No. 16960. Mrs. M. L. W., age 23. Service Dr. Moorman. Autopsy 5 hours 
after death. Autopsy No. 5008-17. Died August 21, 1917. Dr. O. J. Walker and 
Dr. E. Strader. 

General Sepsis. Empyema—Right Chest. Spontaneous Pneumothorax 
(right). Lung Abscess Gangrenous (right lower lobe). Gangrenous Pneumonia 
(right lower lobe). Endometritis, gangrenous. Lacerated Cervix (recent). Ap- 
pendicitis, chronic. Colitis, fibrinous. Endocarditis, chronic sclerotic: Toxic 
Congestion of Liver. Toxic Congestion of Spleen. Old Pleura Adhesions (left). 
Old Peri-Hepititia. Chronic Interstitial Nephritis. 


Notanda. The uterine affection was secondary to the changes in chest. The 
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right chest was notable in that there was a complete separation between the lower 
and middle lobes. The upper and middle lobes were completely atelectatic. 


Body was that of a woman about 23 years old, 68 1-2 inches tall. The body 
was very much emaciated. Post mortem lividity was marked. Pupils were 
slightly dilated. The teeth were fair. Thorax short and ribs prominent. Ab- 
domen prominent. Right thorax bulged. There were discharging sinuses at the 
level of the 7th costal space in the mammary line and in the middle axillary line, 
right side. 

Thorax: There was a large subcutaneous abscess on the right side extending 
from the 5th to the 8th ribs, and from the episternal to the anterior axillary lines. 

Left Lung: The left lung and pleura were apparently normal except for a 
few adhesions posterior and slightly enlarged peri-bronchial glands. 

Right Lung: Right chest was filled with about a quart of pus. Upper and 
middle lobes were collapsed and flattened and adherent to middle line. Lower 
lobe was separated from other two except at the hilus and pressed down against 
diaphragm and posterior wall to which it was tightly adherent. The lung sub- 
stance of the upper and middle lobes was collapsed and inflammatory; that of the 
lower was solid and meaty red except at lower and outer portion which contianed 
a gangrenous abscess about the size of a goose egg. This had burrowed down 
along the lower border of the 7th right to the opening in the middle axillary line. 
The main pus cavity included the whole of the pleural cavity between the sepa- 
rated lobes and the chest wall and had burrowed down behind the lower lobe. 
This cavity communicated with the opening in the mammary line, but the organ 
was not adherent. 

Heart: There was a small amount of fluid in the pericardium. The organ 
was somewhat enlarged. There was a small amount of fat under the pericardium. 
Both ventricles were fairly well contracted. The right auricle of the heart con- 
tained a large black clot. The valves were fairly loose and showed little change. 
The mitral valve showed some slight nodular thickening close to the border. The 
ventricle had a fairly large cavity. The base of the aorta was elastic and the 
coronary opening somewhat dilated. The F. O. was closed. Muscalature was 
pale in color and showed fibrosis. 

Abdomen: The abdominal wall was thin. The recti were of pale color. 
The G. O. was very small and contained but little fat. The appendix was contorted 
in an S shape and pretty well up under the cecum. The lower end of the cecum 
was enclosed in a mass of fibrin and was much inflamed. The superior surface of 
the liver was‘adherent to the diaphragm on the right side and the organ was 
pushed low down into the abdomen. There was 4 general visceroptosis. 

Stomach: The stomach was very much enlarged and the lower border ex- 
tended to the brim of the pelvis. The wall was thin and contained about | 1-2 
pints of greenish gray material. The mucosa was pale and looked unhealthy. 

Intestines: The intestines were normal throughout except the tip of the 
cecum which was dark and congested and surrounded with inflamed tissue. 

Pancreas: The organ was usual size. The lobules were distinct and firm. 
The head was not indurated. 

Liver: The organ was much enlarged and of a pale color. Diaphragm was 
very adherent. On section the lobules were quite distinct, but in areas were light 
gray color. The capsule stripped easily and smoothly. The G. B. was thin-walled 
and normal size. 

Spleen: The spleen was about normal size but showed slight congestion. 
The cut surface was soft and dark in color. The malpighian bodies were not seen. 

Kidney, Left: The organ was small, contracted, somewhat nodular. The 
capsule was fairly thin and peeled with moderate ease, leaving a rough nodular 
surface. The nodule areas were rather firm and of a yellowish gray color. On 
section, the kidney substance was markedly reduced, a large portion being occu- 
pied with firm yellowish gray fibrous tissue. The cortex and medulla were fairly 
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well defined. The cortex was thin and had sharp edges. The vessels at the hylus 
were engorged. The pelvis was clear. 

Kidney, Right: Same as left. 

Adrenals: Both organs were large. On section the organ showed a bright 
yellow cortex with a medulla that was not enlarged. 

Bladder: The wall was somewhat thickened. Mucosa was normal in color 
and appearance. The ureteral openings were patent. 

Adnexa: The tubes and ovaries were normal in size with the former con- 
gested, somewhat enlarged and of a dark bluish color. The uterus was about the 
size of a large goose egg, soft and boggy. On section the cervix was badly lacer- 
ated and together with the endometrium was of a dark greenish black color and 
very foul odor. 

Lung: Lung shows alveola filled with cellular exudate. Walls of bronchioles 
are thickened and inflammatory. Parts of lung in state of atelectasis. 


Bullet Wound of Brain—Decompression. 


Dr. S. R. Cunningham then presented a young man who had entered St. 
Anthony’s Hospital six days following a bullet wound of the head. Upon admis- 
sion, he was delirious, suffering with intense headache, temperature 104; blood 
pressure 8.160, D.110. A spinal puncture was done, removing three ounces of 
almost pure blood, under great pressure. His bullet wound showed the point of 
entrance to be in the right temporal region. It had ranged upward; one-half the 
ball showed by the X-ray to be just inside the inner plate; the other half seemed 
high in the cerebrum and about midway. Fourteen hours after admission he was 
again relieved of some of his spinal fluid which showed less blood, and a little less 
pressure. Twenty-four hours after admission another puncture with still less 
pressure and blood. A decompression was done over the site of injury, and the 
half of the bullet was removed. Twenty-four hours after admission he was rest- 
ing quietly, was rational, and temperature and pulse practically normal. He was 
dismissed at the end of twelve days, after a normal convalesence. At the end of 
twelve days he returned with a headache; blood pressure 140-100. Another X-ray 
plate showed that the half of the bullet still within the cranium had changed its 
position and was lower—probably within a ventricle. A second operation was 
performed at the old site. A small abscess drained and spicule of bone removed. 
Normal convalesence. 


Both cases and case reports brought out a fine discussion. 


THE TREATMENT OF SCOLIOSIS. 


Need of a decision as to whether scoliosis is a deformity or a disease is em- 
phasized by F. E. Peckham, Providence, R. I. (Journal A. M. A., Oct. 13, 1917), 
whose studies have convinced him that the bones and ligaments in these conditions 
are in a softened condition and that it is only when such is the case that the term 
scoliosis should be used. While there are deformities simulating scoliosis, there 
are thousands of children habitually using faulty positions who do not develop 
the disease. The author admits the hypothesis that interference with calcium 
metabolism may be a cause of the condition. In cases of hypothyroidism, the 
thyroid gland may be involved. In one case cited in which scoliosis was present 
in addition to other symptoms, a deformity disappeared under thyroid treatment. 
Regarding the mechanical treatment, the author has tried so to utilize it that it 
will not prevent patients from following their ordinary occupations or interfere 
with their comfort. In his work thus far, a new plaster jacket has been applied 
to the patient each month, in order to start all over again at frequent intervals 
with the body in as good a position as the patient will tolerate. Several cases are 
reported, and the article is illustrated. 
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HOW TROUBLES OCCUR OVER WORKMEN’S COMPENSATION. 


We append below a statement for dressings furnished a machine helper who 
was doing time or piece work and earning approximately $4.50 per day when 
employed. The injury was a compound fracture of index finger and fracture of 
other bones of hand. Comment on this seems superfluous. The case was treated 
21 days; the bill was for more than one dollar daily. 


Dates Dates 
28 To Gauzes 65 2 To Bandgaes SW 
28 To Cotton 25 2 To Adhesive Tape 15 
28 To Adhesive Tape 25 3 To Gauze 25 
28 Lysol — 20 3 To Cotton 20 
28 § Bandages 25 3 To Adhesive Tape 15 
29 2 To Gauze. - - 35 3 To Lysol 15 
29 4 To Cotton__- 20 3 To Bandages 25 
29% To Adhesive Tape 15 4 To Gauze 25 
29 To Lysol 15 4 To Cotton i 20 
29 To Bandages 25 4 To Adhesive Tape 15 
30 To Gauze 25 4 To Lysol_. 15 
30 To Cotton 20 4 To Bandages 25 
30 To Adhesive Tape 15 5 To Gauze 25 
30 To Lysol 20 5 To Cotton 20 
30 To Bandages 25 5 To Lysol 15 
31 To Gauze : 25 5 To Adhesive Tape 15 
31 To Cotton ; 20 5 To Bandages 25 
31 To Adhesive Tape ‘ 15 5 To Gauze 25 
31 To Lysol ; 15 6 To Cotton 20 
31 To Bandages ; .25 6 To Adhesive Tape 15 
1 To Gauze. 20 6 To Lysol 15 
1 To Cotton 20 6 To Bandages 25 
1 To Adhesvie Tape 15 6 To Gauze 25 
1 To Lysol 20 7 To Cotton 20 
1 To Bandages 25 7 To Lysol 15 
2 To Gauze 25 7 To Adhesive Tape 15 
2 To Cotton _ 7 To Bandages , .a9 
2 To Lysol 15 7 To Gauze. : .25 
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Dates Dates 
i ll, ARES Se 20 a ENE een ee 
Sg ee | 13 To Adhesive Tape-- ie danterne: ce 
kt 8‘ seeouge Gan _ ates 
ee 25 13 To Bandages s i » a0 
Eo ES a — ESS ee ae i. ae 
De ches ccae edie sisson a 14 To Cotton__- eee — a 
Bm) 9 4 a SOO” Serer ‘ 15 
9 To Lysol-- i irihdinebeeneaneiet 15 14 To Adhesvie Tape- - ac . an 
REE, ET SEATS 14 To Bandages_-_-_---- al a . .25 
10 To Gauze. Ls cleeeticeeieceiiedaie Cae ee see ro icc 
10 To Cotton_- a idok —i 15 To Cotton__-_-_-- . a 
Be ee NED BOO... c ccc cccccs ED 15 To Adhesive Tape-- — 
10 To Lysol_-...-.--- Lededastcucues an 15 To Bandages. -.-- etka bane ae 
ee Ee oe ee 25 Be SEE peice aie 
Ot NR hte eatudcnetiddineeideucs” 4 25 16 To Gauze. ‘nepal — 
Oe rs ckenemecie sctiiaaiiegcacin. 16 To Cotton : . , ; oo 
5h De Baeeeee Bepe.................- 15 =a See ae 
i re ae 16 To Adhesive Tape-- slpciivesateianan:- aie 
11 To Bandages_. SOS 5 Re 25 16 To Bandages_- Se 
12 To Gauze--- -- ee ae eee .25 ee a 
12 To Cotton a ee 17. To Bandages_- am —— 
fl Ess «<a 17 To Adhesive Tape » a 
12 To Adhesive Tape 15 17 To Lysol. yeeeech: cae 
12 To Bandages = ee — 17 To Cotton_. . aa 
13 To Gauze-.---_-- siustienneneananl 25 


OUR MEDICAL WAR SITUATION. 


It is commendable that on every hand those charged with the proper physi- 
cal care of our soldiers and general sanitation of their camps and cantonments, 
are measuring up to their responsibilities as never before. 

It is not generally known that special details of expert examiners are going 
through the men of the draft with a fine toothed comb in order to eliminate the 
man with incipient tubercuJosis, for by experience of other armies in the field in 
France we have learned that that disease is especially prone to recurrence or 
development in that country. The commendable thing about all of it is that 
we are doing this before the man is dead. 

Near the larger cantonments the liquor and vice questidn is being so handled 
that it is said that the appearance of a man in uniform about the places is equiva- 
lent to a riot call for the police. 

A capable body of alienists has been assigned to go carefully into the possi- 
bilities of nervous and mental diseases in the assembling men. 

Never before have the camps been so thoroughly policed as to sanitation. 
Kitchens, company streets, corrals are ordered to be kept scrupulously clean. 
Latrines must be cleaned by the best methods often enough to keep them at their 
minimum of danger. Water supplies must be above reproach and to clench a 
part of the protection every man is protected by vaccination against typhoid and 
parathyphoid. The water may be placed only in one position and must be drawn 
only in such a manner and that is the best manner for the protection of the supply. 
Tents, bedding and clothing must be aired and given proper and systematic care. 

The company kitchen has never been a very attractive place, but now it 
must be kept in the best of order. Much of the waste is promptly carried to the 
incinerators and not allowed to overflow garbage cans as of old, while every bit 
of food is either screened or covered to protect against dust and infection. It 
goes without saying that the food is above reproach and the men have opportunity 
to purchase at about cost to the Government such articles as they require for 
their simple needs. 

While the rank of medical officers has not been raised commensurate with that 
held by medical officers of other countries and armies, a bill to increase rank, 
introduced by Senator Owen, is pending now in Congress and if there is any fair- 
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ness in Washington it will become law eventually. However, there is a report 
that line officers are very chary up to date with interfering with the orders of 
medical officers. Perhaps they have not forgotten the lessons of 1898 and the 
disastrous consequences following disregard of medical and sanitary orders. 

The entire Nation is slowly awaking to the fact that only in cooperation and 
self sacrifice may we be successful. This self sacrifice is patriotically attested by 
the volunteering of from 13,000 to 16,000 physicians throughout .the country, 
most of whom have left lucrative practices to enter training camps. At this time 
it may be said that several thousand are chafing at the delay and uncertainty and 
are clamoring for assignments to some branch of medical service. 





CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr., and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 











GOITRE. 
An Analysis of 125 Cases With a Note on the Treatment. 
By Leigh F. Watson, M. D., Chicago. 

Abstract: The author reviews the records of 125 goitre patients considering the cause, age at 
onset, and effect of previous operations in certain cases. He illustrates by table the degree of enlarge- 
ment, and reports the results following quinin and urea injection. 

In 43 per cent no exciting cause could be elicited; in the remaining 57 per cent the onset could 
be ascribed to a definite exciting cause. Of the 125 cases, 15 per cent was caused by worry; parturition 
was responsible for 11 per cent and in 9 per cent the condition was due to puberty. Twenty per cent 
gave a family history of goiter and 11 per cent of nervousness; 19 per cent had had tonsillitis. Forty- 
five per cent of the exopthalmic patients first noted the goiter eight years before examination at the 
average age of 34 years, and the symptoms developed at the age of 40. Fifty per cent gave a history of 
acute onset, two years before coming under observation at the average age of 29 years. Sixty per cent 
of the nonexopthalmic patients observed that they developed more marked symptoms of intoxication 
as the goiter became more chronic. 

Before coming under treatment, five exopthalmic patients had had ligation of the superior 
thyroid arteries with temporary relief; four had had partial thyroidectomies without permanent benefit; 
three had had pelvic operations without lessening the hyperthyroidism; the condition of one was ag- 
gravated by a panhysterectomy; and one had had a tonsillectomy six months before without influenc- 
ing the severity of the exopthalmic symptoms. 

Enlargement usually begins in the right lobe, sometimes in the isthmus and least frequently in 
the left lobe. In 95 per cent of the exopthalmic patients of this group both lobes and isthmus were 
involved before the goiter became exopthalmic. A majority of the patients noticed increasing symptoms 
of intoxication as the goiter became more chronic, gradually involving both lobes and isthmus. Eigh- 
teen per cent of the mildly toxic patients became exopthalmic after an average period of five years 
This study indicates that both nontoxic and toxic goiter occur later in life in nongoitrous localities than 
in sections where the disease is more prevalent. 

The following tables show the results after quinin and urea injections: 


Effect of the Injection on Symptoms. Relieved. Improved. Not Imp. 
Exopthalmic - - 85 (aver.4 mos.) 15 0 
Nonexopthalmic 84 (aver.2 mos.) 10 6 

Effect of the Injections on Goiter. Cured. Reduced. Not Red. 
Exopthalmic 80 (aver.5 mos.) 15 5 

Nonexopthalmic 75 (aver.4 mos.) 12 13 


Two patients suffering with severe toxic goiter with exopthalmos of several years duration re- 
ceived only slight benefit; later a lobectomy was done without additional relief. Four exopthalmic 
patients were pregnant two to four months. Relief from hyperthyroidism followed the injection and 
they went to term without recurrence and had normal deliveries. The number of patients cured is 
highest in the group of those who came for treatment early in the disease; the benefit received by those 
who came later was in proportion to the degree of damage done the circulatory and nervous systems 
A goiter that has once disappeared has never recurred. A majority of the patients in this group have 
been under observation for two to four years. The quinin and urea injection has limitations the same as 
any other treatment for goiter and can be employed only in selected cases. The treatment of the 
exopthalmic type in young adults is most difficult, and should be attempted only under the most favor- 
able circumstances. If the best results are to be secured, hyperthyroidal patients must have at least 
a year of mental and physical rest after treatment.—The New York Medical Journal, Sept. 22, 1917, 
Vol. CVI, pp. 549 and 450. 
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EXPERIENCES IN RECONSTRUCTION SURGERY OF THE EXTREMITIES. 


In the September International Clinics, Wayne Babcock calls attention to the needless sacri- 
fice which is often made of extremities, especially the hands, which can be restored to a fair degree of 
usefulness by conservative surgery. The article is very profusely illustrated. He goes into consider- 
able detail in showing how a badly injured limb may be saved, either partially or completely. The 
article which does not lend itself readily to condensation, should be consulted by all interested in surgery. 
It is especially valuable for those entering the Military Service where many of the problems it deals 
with will be encountered frequently. 


NOTES ON THE STANDARDIZATION AND ADMINISTRATION OF 
ANTIMENINGOCOCCIC SERUM. 


Harold L. Amoss, M. D., New York. 


In this communication the writer calls attention to the necessity of federal standardization of 
preparations of antimeningococcic serum. This communication comes from the Laboratories of the 
Rockefeller Institute for Medical Research. As a result of his studies he found a striking inferiority of 
the commercial antimeningococcic serum. A summary of the results of the tests of serums taken from 
the open market will bring this most strikingly home. 

Serum A (commercial) is slightly active against normal or regular culture No. 10 and sufficiently 
active against the parameningococcic culture No. 60. In other words, it is not sufficiently representa- 
tive of the different type cultures to be suitable for therapeutic purposes. Moreover, the sample, while 
transparent, contains hemoglobin in excess and in amount giving a red color to the serum. Severe 
reactions would follow its administration. 

Serum B (board of health). The aglutinins are somewhat developed for the regular or normal 
meningococcus Nos. 1 and 7, well developed for the two irregular cultures Nos. 10 and 30, and for the 
parameningococcus cultures. It is a useful product, but could be improved by the employment for 
;mmunization of larger quantities of the regular meningococcus cultures. 

Serum C (commercial) * * * Its therapeutic efficiency is dubious. 

Serum D (commercial) * * * The preparation is condemned in its entirety and would give 
rise to severe, possibly to dangerous, reaction. 

Serum E (commerical) * * * The preparation is unsatisfactory for therapeutic purposes. 

The article is timely and brings to light the reason for European clinicians failure to get the re- 
sults we here in the United States have obtained with Flexner’s preparation.—Abstracted from Jr. A. 
M. A., October 6, 1917, pp. 1137-1140. Fred J. Wilkiemeyer. 


CAUSE AND TREATMENT OF CONSTIPATION IN INFANTS 
AND YOUNG CHILDREN. 


In discussing this subject in the International Clinics, C. G. Grulee summarizes his views as 
follows: “I would like to urge that catharsis be abandoned as a routine treatment; to ask that the 
simple rules of diet be insisted upon, and that when these are not sufficiently effective such mechanial 
factors as glycerin suppositories and paraffin oil be resorted to and that only in extreme cases of acute 
constipation a cathartic be used.” 


JUXTA-ARTICULAR BONE LESIONS OF THE HIP. 
Henry Ling Taylor, M. D., and George Barrie, M. D., New York. 


This article strikingly illustrates the great necessity of always considering in the differential 
diagnosis of tuberculosis, osteochondritis of the hip, Perthes disease, hemorrhagic (giant cell sarcoma) 
osteomyelitis, bone abscess. The writers emphasize the necessity of a good roentgenogram to check 
one’s study. 

The pathologic picture in hemorrhagic osteomyelitis. In 75 per cent of their series of bone 
lesions termed hemorrhagic osteomyelitis, a definite history of trauma or injury has been obtained. 
These injuries, not severe, produce numerous minute fractures of some of the delicate bone trabeculae 
that compose a great part of the osseous structure. In turn, there follows a disturbance of the normal 
anatomic circulatory apparatus. As the venous supply is here composed of vessels that are without 
any muscular coat the lack of support of trabecular framework causes dilatation of the lumen of the 
vessels, varicosities, venous statis, and rupture with effusion. The size of the inital lesion, through 
solution of continuity, may now be increased by pressure from within, exerted against the very delicate 
normal surrounding osseous structure, causing inhibition of nutrition, rarefaction and further destruc- 
tion of the bone trabeculae, with repetition of circulatory disturbance noted above. 

Efforts at regeneration are brought about in the formation of highly vascular granulation tissue. 
As no virulent or infective process is here involved, the injury being apparently due to mechanical 
insult to tissues that are sterile, and as there is no massive destruction of structure, the inflammatory 
process is a mild one. 

It is a well known fact that a low grade inflammation produces granulation tissue always in 
In these bone lesions it is found that, when the bony defect is filled, several changes take place. 


excess. 
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1. If the chemotactic properties in the blood of the individual causes a sufficient stimulant 
reaction, the vascular granulations are converted into final osseous structure, and full anatomic restor- 
ation and architectural arrangement of tissues result. 2. The host may possess the power to produce 
a metaplasia in the lesion by converting the granulation tissue that fills the bony defect into fibrous 
structure only. In this event the further progress of the lesion is stayed. It is Nature’s effort to cure. 
While the stimulant reaction of the blood is not enough to give normal restoration of structure, it 
marks the end of any further progress in the lesion. The fibrous metaplasia causes contraction and 
retraction of the former exuberant vascular granulations. This stage of the process gives a picture of a 
fibrocystic osteomyelitis. Absorption or disappearance of all connective tissue apparently sometimes 
occurs, leaving a bony cavity without any lining membrane but with bony walls rather more dense 
than the adjoining outlying tissue. Such a cavity may contain sanguineous fluid only or, what is more 
frequently observed, a thin straw colored fluid. The fluid is sterile, and pus is never present. 3. If 
conditions pertaining to the host are hostile to either of the foregoing reactions, we observe little or no 
change in the granulation tissue occupying the bony defect. The attempts at regenerations are feeble, 
apart from the proliferation of granulation tissue. A vicious circle is established. Overproduction of 
granulations causes pressure on the osseous structure that it is apparently unable to stand. Nutri- 
tional inhibition of the framework produces rarefaction and further bone destruction followed by cir- 
culatory disturbance and changes. This stage of the lesion, when it attains any size, is quite commonly 
wrongly termed, clinically, and roentgenologically, “giant cell sarcoma.” 

Bone Abscess. An infective bone spot may ‘result from acute pneumococcus, staphylococcus, 
or any acute infection, when the invasion may be sudden with fever, pain and constitutional symptoms. 
The acute stage may pass over into the chronic stage, when the symptoms are moderate more like 
those of a beginning hip-tuberculosis, for which it is usually mistaken. Some cases begin without any 
acute symptoms and generally acquire a slight lameness which may persist for a considerable time, 
and cannot be distinguished clinically from either hemorrhagic osteomyelitis or beginning Perthes 
disease. 

The roentgenogram in hemorrhagic osteomyelitis show a light spot with smooth outlines and 
no sclerosis; it may appear to be reticulated or multilocular. 

In bone abscess the light spot may be irregular in outline, may contain a sequestrum, or may be 
surrounded by sclerosed bone. 

The article is profusely illustrated with excellent X-ray photos and numerous case reports and 
represents a thorough scientific piece of work.—Abstracted from Jr. A. M. A., October 11, 1917, pp. 
1227-1233. Fred J. Wilkiemeyer. 





PERSONAL AND GENERAL NEWS | 








Dr. T. A. Rhodes, Cherokee, is doing special work in New Orleans. 

Dr. J. M. Stooksbury, Shawnee, attended Chicago clinics in October. 

Dr. and Mrs. W. C. Mitchener, Okmulgee, are visiting Colorado Springs. 

Dr. W. R. Kelly, Watonga, is making an extended visit to relatives in California. 

Dr. C. S. Petty, Guthrie, has returned from a six weeks visit to New York clinics. 

Dr. O. G. Bacon and Miss Bonnie Coley, of Davidson, were married September 28. 

Dr. and Mrs. A. S. Piper, Enid, visited Chicago and other Illinois points in September. 

Dr. J. J. Caviness, Eldorado, has been appointed county physician of Jackson County. 

Dr. J. L. Houseworth, Guthrie, visited Oregon in August for the purpose of deer-hunting. 

Dr. and Mrs. A. S. Piper, Enid, have returned from Chicago where Dr. Piper visited the clinics. 

Dr. G. O. Webb, Temple, attended the Rock Island Surgeons’ meeting in Chicago in October. 

Dr. Jas. H. Hayes, Enid, who was very sick with pneumonia in October, is reported as conva- 
jescent. 

Dr. M. D. Carnell, Sallisaw, has moved to Okmulgee and formed a partnership with Dr. W. C. 
Cummings. . 

- Bartlesville physicians and the City commissioners are devising ways and means to establish a 

$50,000.00 hospital. 

Dr. C. E. Calhoun, Sand Springs, returned from an automobile tour over Kansas, Missouri and 
Arkansas late in September. 

Dr. and Mrs. T. W. Stallings, Tishimingo, are visiting eastern points. While away Dr. Stallings 
will attend New York clinics. 

Dr. J. C. Mahr, Oklahoma City, received one of the few captain's commissions issued to Okla- 
homans in the Medical Reserve 

Drs. C. B. and Pauline Barker, Guthrie, attended New York eye, ear, nose and throat clinics 
for six weeks during the summer. 

Dr. and Mrs. F. E. Rosenberger, Grandfield, spent October and November in St. Louis, where 
Dr. Rosenberger took postgraduate work. 
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DR. BENJAMIN F. FORTNER. 


Dr. Benjamin F. Fortner, for many years the outstanding figure in the medical pro- 
fession of Indian Territory and Eastern Oklahoma, died at his summer home near Rogers, 
Ark., September 23. He was 71 years old. The cause of death was angina pectoris, 
from which he had been a sufferer for some time past. 


Dr. Fortner was one of the remarkable men of our profession. If there was such a 
man as a natural surgeon, the term would apply fittingly to him. During his life he 
occupied a place second to none in the hearts and estimation of his neighbors, both as a 
citizen and physician, and his worth as an advisor and consultant is attested by scores 
of friends among the physicians whose pleasure and privilege it was to know him. One of 
the earliest practitioners of Indian Territory he rapidly achieved a reputation which 
reached into the neighboring states. He was honored by many posts of honor during a 
busy life. He was the first president of Indian Territory Medical Association, elected to 
that office in May, 1899, and also the first president of the merged Indian and Oklahoma 
Territory Association, elected to that office at Oklahoma City in May, 1906. During 
his professional career he was constantly surgeon for the M. K. & T. and Frisco railways, 
later moving to Springfield, Mo., where he was in charge of the Frisco Hospital at that 
point. He was on the Cherokee National Board of Medical Examiners at different times 
and later a member of the Northeastern Federal District Board of Examiners. He estab- 
lished the first hospital at Vinita, and, it is said, took such personal interest in it 
that on his visits he would go about inspecting every little thing as a connoisseur would 
a rare article or exhibit he loved. His keen sympathy with the problems of humanity 
was evidenced in many ways, yet at no time did he ever swerve from the right, and civ- 
ically, politically and professionally he was always to be found a staunch man pioneer- 
ing the wavering to the paths of right and propriety. His remains were interred at Vinita. 











Dr. F. L. Keeler, Perry, has been appointed county superintendent of public health of Noble 
county, vice Dr. Bruce Watson, deceased. 

Dr. L. A. Hahn, Guthrie, who has been appointed Chief Surgeon of the M. E. Hospital, spent a 
month recently visiting the Chicago clinics. 

Dr. S. R. Cunningham, Oklahoma City, is the defendant in a $10,000.00 suit for damages for 
alleged malpractice, the action being based on a fracture case. 

Dr. Will Jackson, Vinita, was tendered a banquet recently by the Craig County Medical Society 
on his departure for entrance in the Army Medical Reserve Corps. 

Dr. L. C. White, Adair, was shot in a store in his town by one of the county commissioners re- 
cently, the ball entering the hip and not producing a dangerous condition. 
McAlester Health Officials are contemplating the closure of public schools to combat scarlet 
In the event the order is made it will include Sunday Schools and picture shows as well. 
Drs. W. W. and Eva Wells, Oklahoma City, are attending clinics in New York, Chicago and 
other eastern points. They traveled via New Orleans and from that point made the trip by boat 

Dr. A. H. Yates, Konowa, is again under arrest, the second in two months, charged with having 
performed an illegal operation on Katherine Cross, an 18 year old girl, which reulted in her death. 

Dr. M. M. Roland, radiologist of Oklahoma City, lately commissioned in the Medical Reserve, 
has been ordered to Cornell where he will receive special instruction in the problems of War surgery 

Dr. Wm. D. Berry, Muskogee, whose name appeared in the October list as commissioned in the 
Medical Reserve Corps, has declined the commission, according to Surgeon General’s Office informa- 


tion. 


fever. 


Dr. Emma Starr Keith, School Inspector for Muskogee, has issued a neat chart of the commun- 
icable diseases, which she mailed to each physician with the request that isolation, quarantine, report- 
ing, etc., conform to the instruction. ’ f 

Automobile stealing is becoming such a common practice in Oklahoma and their recovery so 
rare, that it would be well for physicians to have their cars fitted with special locks to circumvent the 
busy gentry who cause so much trouble by theft. 

Dr. T. W. Brewer, health officer of Miami, in making his first report states general conditions 
as to infectious diseases good, but takes a rap at the lack of sewer connections, unclean streets, etc. 
He recommends inspection of shops by police officials. 

The State Committee on National Defense calls attention to the disparity of medical men seek- 
ing commissions from certain localities. They think, and rightly so, that applications should be fairly 
equitable as between the different localities of the State and that every community having a fair rep- 
resentation in the profession should send its approximate qucta to the Army Medical Department. 
If the estimates of the Surgeon General as to the number we should supply is correct, certain towns 
are not sending their proportion forward. In those localities physicians should ponder this matter 
thoroughly. 
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DR. SAMUEL B. GROWDON. 


Dr. Samuel B. Growdon, President of the Alfalfa County Medical Society, died at 
his home in Cherokee, Oklahoma, August 9, 1917, at the age of 56 years. He was born 
in Pennsylvania in the year 1861, took his medical course in the University of Louisville, 
graduating in the class of 1899. Since which time he had been in the active practice of 
medicine up to the time of his death. 











Dr. J. J. Williams, Weatherford, has been elected secretary of the State Board of Medical Ex- 
aminers, vice Dr. R. V. Smith, Tulsa, who has entered the Medical Reserve. Dr. Williams was for- 
merly a member of the Oklahoma Senate and is well versed as a physician in the complexities of Ok- 
jahoma medical law. 

Dr. A. L. Blesh, Major, Medical Officers Reserve Corps, Chief of Surgical Service, Base Hospital 
Number One, Ft. Sam Houston, Texas, is the proper way to address letters now to Dr. A. L. Blesh, 
who has been promoted to the rank of Major from Lieutenant since his entrance to the army. We con- 
gratulate Dr. Blesh on this deserved acknowledgment of his ability. 

Dr. LeRoy Long, Oklahoma City, will receive his salary as medical advisor to the Industrial 
Commission, according to a decision of the District Court of Oklahoma County. The State Auditor 
sought to refuse payment on the ground that Dr. Long was already the recipient of a tremendous 
salary as Dean of the Medical Department of the University, but the District Judge pulled the fangs 
out of the contention. 

Dr. F. H. Clark, El Reno, who was recently commissioned Major in the Medical Reserve Corps 
and ordered to Ft. Oglethorpe, Ga., is not a stranger to the military game. For many years he was 
connected with the Oklahoma National Guard and prior to that had connection with the Kansas Na- 
tional Guard. It is not generally known that Dr. Clark underwent a rather severe operation in order 
to qualify for entrance to the Army. 


Medical Reserve Corps Commissions Issued. Supplementary List, Sept. 16 to 29, inclusive 
Herman August LaForce, Blair; James Elston Adams, Chandler; William Brown Harned, Chattanooga; 
Loren Cecil Presson, Collinsville; Charles Hicks Howell, Fredezick; Thomas Junior Nunnery, Granite; 
Clyde Ferdinand Loy, Guthrie; Samuel Sherman Widener, Jefferson; Oscar Johnston Street, Louis; 
Bruce Younger, Marietta; Richard Emmet Thacker, Norman; John Charles Mahr, Oklahoma City; 
Simon Ernest Strader, Oklahoma City; Duke William Vincent, Oklahoma City; Walter Norris Sykes, 
Ramona; Hardin Walker, Rosston; Lisby Lucius Wade, Ryan; James Bee Ferguson, Sallisaw; Edgar 
Augustus Jones, Sayre; Thomas Lee Chambliss, Soper; Marion McDowell Webster, Stratford; Joel 
Samuels Hopper, Tulsa 

On the Death of Dr. Jos. C. Johnstone. The following resolution was adopted by the City 
Society of Physicians, of Blackwell, Okla., at a meeting held Monday, Oct. 8th, 1917 

Whereas, It has pleased the Great Physician to call from our midst our colleague, Dr. J. C 
Johnstone, we the physicians of Blackwell wish to express our appreciation of his efforts among us to 
further the interests and increase the efficiency of our profession. In his brief stay with us he has won 
our admiration by his quiet, but brave fight with disease, and we, his brother practitioners hereby 
extend to the members of Dr. Johnstone's family our sincere regret of his early death, and we further 
desire to express the faith that his influence for good is still active among us 

Dr. V. A Wood, 
Dr. Allen Lowery, 
Dr. A.S Risser, 
Com. on Resolutions 





COUNTY SOCIETIES 








Washington County held its first meeting September 11th, at which meeting the members in- 
dulged in vacation reveries and experiences. A complete program for the season beginning September 
25 and ending May 28 was adopted; each member having been detailed for some future date. 

Muskogee County held its first meeting after the summer vacation October 8th. The papers 
read were “Birth Control,”’ Dr. H. T. Ballantine, ““Medical Inspection of Schools,” by Dr. Emma Starr 
Keith, School Inspector for Muskogee. A tentative arrangement was entered into by which indigent 
school children needing surgical and medical treatment to overcome defects will be attended to by a 
committee of physicians selected for that purpose from the society’s membership 
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MISCELLANEOUS 








FROM THE OKLAHOMA STATE BOARD OF HEALTH, OKLAHOMA CITY. 
Dr. John W. Duke, Commissioner. 


HEALTH AND PATRIOTISM. 


During the years immediately preceding the war there was a growing appreciation of the value 
of good health in increasing personal efficiency. Along many industrial and economic lines the de- 
mands for a higher grade of J mom was increasing. Many great corporations were insisting on med- 
ical examinations of employes and would be employes. It was becoming impressed upon people that 
poor health not only added to the discomforts of the individual but was a direct impediment to employ- 
ment and progress. 

Since the entry of America into the great war the demand for personal efficiency, the obligation 
on the individual to make the most of himself is greater than ever. The pick of American manhood 
has been and will be drawn for active service. They will do their duty, there is no fear on that ques- 
tion. But an equal duty is laid on those at home. This is a war not of armies, but of nations. It is 
incumbent upon every man and woman to do his or her share and thisis only possible if the individual 
maintains good health. 

The rules for good health are simple. Except for persons who are afflicted with some specific 
and serious disease good health is largely 4 matter of good habits. Plenty of nourishing food of suffi- 
cient variety, regulated exercise, pure air, the avoidance of unnecessary worry, will keep the average 
individual in good health. With this should go physical examinetion by a competent physician at 
not too long intervals in order to detect incipient or latent ailments and prevent their development. 


TO AVOID COLDS. 


There is no ailment so common as colds and far too great a disposition on the part of the public 
not to appreciate their possible seriousness. Most colds are unnecessary. They are due to infection 
conveyed by certain germs and while to a certain extent it may be said that these germs are ever pres- 
ent, yet the resistance of the physical system can be increased so as to render them largely innocuous. 


One of the best protections against the “‘catching of colds” is the daily cold bath. This makes 
the body less susceptible to the danger of infection. The danger of cold from “drafts” has been greatly 
exaggerated. If persons will accustom themselves to plenty of fresh air, they will seldom be affected 
by drafts. Constipation tends to render a person more liable to colds. 

It should also be remembered that colds are to a great extent infectious, conveyed from one 
person to another. It will often be noticed that one person in a household will have a cold, then often 
another and another until all in the house have been affected. This does not mean that a person with 
a cold should be avoided, or treated as if suffering from a serious infectious disease, but it does mean 
that precautions should be observed in regard to coughing, sneezing, and other ways by which the in- 
fection can be most readily conveyed. 


FROM UNITED STATES FOOD ADMINISTRATION, NORMAN, OKLAHOMA. 


WHY THE ALLIES MUST HAVE WHEAT INSTEAD OF CORN. 


There are three main reasons why the allies must have wheat instead of corn. First, we cannot 
ship meal to them because it will spoil. Second, the allied powers have no corn mills with which to 
grind the whole corn. Third, they have all their bread baked in public ovens, and corn bread cannot 
be distributed from bakeries. This is particularly true when we consider distributing corn bread to the 
soldiers; it will be cold and crumbled. Thus, from necessity we must supply our allies with more wheat. 
The only way to do this is for us to use less wheat. We must substitute one pound of corn or other 
cereal flour for one pound of wheat flour each week per person. This will enable us to supply our allies 
with enough wheat to carry on the war. 


COUNCIL ON PHARMACY AND CHEMISTRY. 
During September the following articles have been accepted by the Council on Pharmacy and 
Chemistry for inclusion with New and Non-official Remedies: 


The Abbott Laboratories: Chlorinated Eucalyptol-Dakin; Chlorinated Paraffin Oil-Dakin; 
Dichloramine-T, Abbott; Halazone-Abbott; Halazone Tablets- Abbott. 


General Laboratories: Hyclorite. 


Schering and Glatz: Camiofen Ointment. 
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NEW AND NON-OFFICIAL REMEDIES. 


Concentrated Solution Sodium Hypochlorite-Mulford.—A 5 per cent aqueous solution of sodium 
hypochlorite containing free chlorin equivalent to 0.2 to 1.0 per cent of sodium hypochlorite. One 
volume is diluted with nine volumes of water and the amount of boric acid required (stated on the 
lable) to render the solution neutral is added. This dilution is used in the irrigation method of treating 
infected wounds. The H. K. Mulford Company, Philadelphia, Pa. (Journal A. M. A., Sept. 1, 1917, 
p. 727). 

Calcreose.—A mixture containing approximately equal weights of creosote and lime in chemical 
combination. It is stated that, when administered internally, calcreose has the same actions as creo- 
sote. It is claimed that it is not likely to produce gastric distress, nausea or vomiting. Calcreose is 
sold in the form of powder, as Solution Calcreose and as Calcreose Tablets, 4 grains. The Maltbie 
Chemical Co., Newark, N. J. 

Betanaphthol Benzoate-Calco.—A brand of betanaphthol benzoate, complying with the New 
and Non-official Remedies standards. The Calco Chemical Co., Bound Brook, N. J. (Journal A. M 
A., Sept, 8, 1917, p.,821.) 

Thiocol-Roché.—Thiocol is the potassium salt of orthoguaiacol sulphonic acid, obtained by 
sulphonating guaiagpl. Thiocol-Roche acts as a sedative expectorant. It has the advantage over 
guaiacol in that it istcomparatively tasteless, does not disturb digestion and is non-toxic. It is claimed 
to be useful in the|treatment of diseases of the respiratory tract, incipient tuberculosis and certain 
diarrheas. Thiocol-Roche is supplied in the form of a powder, as Syrup-Thiocol and as Thiocol-Roche 
Tablets, 5 grains. Fhe Hoffman-LaRoche Chemical Works, New York. (Journal A. M. A., Sept. 15, 
1917, p. 911.) 

Dichloramine-T, Abbott.—Paratoluenesulphonedichloramide. This is said to act much like 
chlorazene, but capable of being used in solution in eucalyptol and liquid petrolatum, thus securing 
the gradual and sustained antiseptic action. Like chlorazene, dichloramine-T, Abbott, is said to act 
essentially like the hypochlorites, but to be less irritating to the tissues. Dichloramine-T, Abbott, is 
said to be useful in the prevention and treatment of diseases of the nose and throat. It has been used 
with success as an application to wounds, dissolved in chlorinated eucalyptol and chlorinated paraffin 
oil. The Abbott Laboratories, Chicago. 

Chlorinated Eucalyptol-Dakin.—Eucalypto! chlorinated at ordinary temperature. It is used 
as a solvent for dicloramine-T. The Abbott Laboratories, Chicago. 

Chlorinated Paraffin Oil-Dakin.—Liquid petrolatum, chlorinated at ordinary temperature. It 
is used as a diluent for solutions of dichloramine-T in chlorinated eucalyptol-Dakin. The Abbott 
Laboratories, Chicago 

Hyclorite.—A solution of chlorinated soda, each 100 gm. being stated to contain sodium hypo- 
chlorite 4.05 gm., sodium chloride 3.20 gm., calcium hydroxide 0.25 gm., inert salts 0.92 gm., It con- 
tains not less than 3.85 per cent. available chlorine. Hyclorite has the action and uses of solution of 
chlorinated soda, U. S. P., but its available chlorine content is greater. One volume of hyclorite 
diluted with seven volumes of water has the same available chlorine content as neutral solution of 
chlorinated soda-N. N. R. and is said to be isotonic. The available chlorine content of hyclorite 
decreases at the rate of about 12 per cent per year. In order that allowance for this deterioration 
may be made in the preparation of dilutions to be used in the irrigation treatment of wounds, each 
bottle of hyclorite bears the date of bottling. The General Laboratories, Madison, Wis. (Journal 
A. M. A., Sept. 29, 1917, p. 1081 


PROPAGANDA FOR REFORM. 


Chamley, Cancer Quack.—S. R. Chamley, sometime spelling his name Chamlee, is the “cancer 
cure” quack who frightens impressionable women into the belief that “any lump in woman's breast is 
cancer.’ In spite of repeated prosecutions by the postal authorities, he is still active. Now he offers 
to instruct homeopaths and eclectics in the “‘cancer cure’”’ business. Chamley asks that mail be sent to 
“Homeopathic Cancer College,” Los Angeles, Cal. (Journal A. M. A., Sept. 1, 1917, p. 749 

Bon-Opto.—Bon-Opto is advertised to make weak eyes strong. The following non-quantita- 
tive and meaningless formula is furnished: ““Chloretone, Zinc Sulphate, Sodium Chloride, Boric Acid, 
Menthe Poivree, Camphre de Menthe.” The state chemists of New Hampshire report that Bon-Opto 
contains: sodium chlorid (common salt) 39.52; zine sulphate (white vitriol) 6.83; boric acid 39.69; 
menthol, a small amount. (Journal A. M. A., Sept. 1, 1917, p. 750.) 

Wilson’s Wa-Hoo Bitters.—“C. K. Wilson's Original Wa-Hoo Bitters” was sold as a “Great 
Blood and Nerve Tonic” and as an unfailing specific for partial paralysis, St. Vitus Dance and all forms 
of weakness. Federal chemists reported the product to be a watery solution (slightly sweetened) of 
Epsom salt, salicylic acid and a laxative plant drug with indications of sassafras, gentian and prickly 
ash. The therapeutic claims were declared false and fraudulent by the government authorities. (Jour 
A. M. A., Sept. 1, 1917, p. 750. 

Ferrivine, Intramine and Collosol lodine.—The Council on Pharmacy and Chemistry reports 
that Ferrivine, Intramine and Collosol lodine, sold in the United States by E. Fougera and Co., Inc., 
were found inadmissable to New and Non-official Remedies. Ferrivine and Intramine are advertised 
for the treatment of syphilis, while Collosol Iodine, mercury and iodides are recommended as adjuvants. 
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A carefully controlled clinical trial made by L. W. Harrison and C. H. Mills and reported in the Lancet 
indicated that Ferrivine and Intramine are inefficient as spirocheticides and that the local and general 
reactions that follow the injection are severe. They say that in the case of Intramine “the pain is 
undiluted torture.” (Journal A. M. A., Sept. 8, 1917, p. 841.) 

Tyramin as an Adjunct to Morphin in Labor.—Henry G. Barbour, Yale University Medical 
School, aided by a grant from the Therapeutic Research Committee of the Council on Pharmacy and 
Chemistry, has studied the effects of tyramin on the action of morphin in labor. In labor morphin 
exhibits one desirable effect, analgesia, and two untoward results, namely, respiratory depression in 
the child and delay of labor. Experimental work at Yale having given no support to the use of scopo- 
lamin as an adjunct to morphin in labor, tyramin and similar bodies were studied. Animal experiments 
demonstrated that tyramin (para-hydroxy-phenyl-ethyl-amin-hydrochlorid) counteracted the res- 
piratory depression of morphin. In man, from 40 to 50 mg. of tyramin, administered simultaneously 
with a therapeutic dose of morphin of 16 mg., completely antagonized the depressant action of morphin 
on the respiration. The effects of morphin-tyramin on normal labor is being studied at Yale. So far 
it appears that analgesia is as complete as if morphin were given alone. The respiration of the mother 
is increased rather than depressed and the condition of the children is quite satisfactory. Further, the 
uterine contractions have always been increased in frequency and in degree. (Journal A .M. A., Sept. 
15, 1917, p. 882.) 

Musterole Poisoning.—D. I. Macht reports the case of a scarlatiniform eruption, evidently 
caused by an application of Musterole, a proprietary composed essentially of lard or some similar 
material, oil of mustard, menthol and camphor. Macht reports on the effects of mustard oil and warns 
against its careless use. (Journal A. M. A., Sept. 15, 1917, p. 901. 

Emetin Diarrhea.—Emetin not rarely produced a bloody diarrhea in the course of its clinical 
use in the treatment of amebic dysentery. The symptoms and the gross appearance of the stools in 
emetin diarrhea are almost indistinguishable from those of amebic dysentery. Contrary to a prevalent 
opinion, children are not especially resistant to the effects of emetin and the dosage for them must be 
graduated with great care. (Journal A. M. A., Sept. 15, 1917, p. 916.) 

Spurious Neosalvarsan.—*“Dr.”’ Nicholas Clements is under indictment in New York City for 
manufacturing and selling imitation neosalvarsan. The material was put up in packages made to re- 
semble in outward appearance the genuine article. It proved to be common salt colored yellow. (Jour. 
A. M. A., Sept. 15, 1917, p. 930.) 

Pierce’s Anuric Tablets.—According to the World's Dispensary Medical Association, Anuric 
is the newest discovery in chemistry, whereas, in fact, it is a worthless and dangerous nostrum sold as 
a cure for kidney disease. The A. M. A. Chemical Laboratory reports that from a qualititive analysis, 
Anuric Tablets contained sugar, acetate, iodid and salicylate of either sodium or potassium, quinine, 
aloin, hexamethylenamin and plant drugs. The composition of the tablets was so evidently irrational 
and absurd that an exhaustive analysis was not deemed worth while. (Journal A. M. A., Sept. 15, 
1917, p. 930. 

Venarsen.—F. A. Brayton used Venarsen ina series of active syphilitics to determine its thera- 
peutic value. The clinical study was made because many physicians consider this sodium cacodylate 
preparation as an efficient substitute for salvarsan, even referring to it as “Denver salvarsan.” His 
study confirms the experiences of others, namely, that Venarsen is worthless in the therapy of syphilis. 
He also reports that a venous sclerosis was produced in each case in which the drug was administered 
and that it is capable of producing a severe nephritis. (Journal Ind. State Med. Assn., Sept. 15, 1917, 
p. 339. 

Volatile Irritants in Collapse.—To determine the action of so-called circulatory stimulants that 
are commonly administered by subcutaneous injection in shock or allied conditions, Lieb and Herrick 
have studied the effects of injections of alcohol, ether, camphor and ether, camphor and oil, and tur- 
pentine in animals decerebrated so that the pain factor would be entirely excluded. They conclude 
that the transitory rise in blood pressure that these medicaments produce is entirely reflex in character. 
The heart plays little or no part in the process, the response being effected through the vasomotor 
apparatus. The use of injections of camphor in oil, or camphor in alcohol, to stimulate an anesthetized 
of profoundly prostrated or unconscious patient, therefore, has no experimental justification and its 
employment is seriously to be questioned. (Journal A. M. A., Sept. 22, 1917, p. 1008.) 

Wheeler’s Tissue Phosphates.—A leaflet devoted to the exploitation of Wheeler's Tissue Phos- 
phates approvingly quotes the criticisms of the hypophosphites and the glycerophosphates by the 
Journal A. M. A. However, the leaflet fails to quote the Journal's estimate of the ‘Tissue Phosphates” 
which was: “Wheeler's Tissue Phosphates’ is an unscientific shotgun mixture whose most active and 
powerful drug is the alcohol it contains. That it was not years ago relegated to the realms of obsolete 
and discarded preparations is a commentary alike on the lack of scientific discrimination and on the 
power of advertising.” (Journal A. M. A., Sept. 22, 1917, p. 1010. 

Ammonol.—The New York Medical Journal advertises Ammonol as “The Stimulant, Ethical 
Antipyretic and Analgesic.” There we learn, in part, that this very ordinary mixture of acetanilid, 
ammonium carbonate and sodium bicarbonate is “a specific in Fevers, Neuralgia, Atonic Dyspepsia, 
Pneumonia, Gastralgia, Bronchitis, Coryza, Catarrhal Influenza, La Grippe, Rheumatism, Hysteria, 
Alcoholism, Amenorrhea, Dysmenorrhea, Uterine and Intestinal Colic, Obstinate Vomiting, Catarrh 
of the Bile Ducts and Jaundice.” Journal A. M. A., Sept. 22, 1917, p. 1010.) 


Fake Neosalvarsan.—The department of Health of the City of New York has prepared a table 
whereby the spurious “‘neosalvarsan,”’ recently located there may be identified. The department urges 
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physicians to destroy all salvarsan and neosalvarsan containers after use of the drug, to prevent ille- 
gitimate use of these containers. (Journal A. M. A., Sept. 22, 1917, p. 1021). 

*‘Nikalgin.””—A recent issue of Collier’s contains an article on “Nikalgin.” Far-reaching claims 
for its anesthetic and antiseptic virtues have been made. While no very definite information seems to 
be forthcoming regarding the preparation, it has been said to be “composed of quinine, hydrochloric 
acid and urea.” This would indicate that ““Nikalgin” may be nothing more wonderful than the well 
known local anesthetic, quinine and urea hydrochloride, or a modification of it. (Journal A. M. A., 
Sept. 22, 1917, p. 1024 

American-Made Synthetics.—The Council on Pharmacy and Chemistry announces that, with 
the aid of the A. M. A. Chemical Laboratory, it proposes to make a study of the quality of American- 
made synthetics. This control of synthetic drugs, which as a result of the war are now made in this 
country, is believed to be in the interest of the American industry, for the protection of the public and 
for the satisfaction of physicians. Since the manufacture of some of the synthetic drugs is to some 
extent experimental in this country, the Council feels confident that the responsible manufacturer will 
welcome this study as the best way of establishing complete confidence in his products. (Journal A 
M. A., Sept. 22, 1917, p. 1018 

Eskay’s Neuro Phosphates.—The Council on Pharmacy and Chemistry reports that Eskay’s 
Neuro Phosphates (Smith, Kline and French Co., Philadelphia) is claimed to contain alcohol 17 per 
cent and sodium glycerophosphate 2 grains, calcium glycerophosphate 2 grains, strychnine glycero- 
phosphate 1-64 grain, in each dessertspoonful. It is called a “Nerve Tissue Reconstructive” and the 
advertising claims are based on the discredited theory that certain disorders are due to a deficiency of 
phosphorus in the nerve structures of the body, and that glycerophosphates are assimilated more 
readily than ordinary phosphates. The Council held Eskay’s Neuro Phosphates ineligible for New 
and Non-official Remedies because of the unwarranted therapeutic claims made for it, because the com- 
bination is irrational and because the name is not descriptive of its composition Journal A. M. A,, 
Sept. 29, 1917, p. 1102 

K-Y Lubricating Jelly.—The Council on Pharmacy and Chemistry reports that K-Y Lubricat- 
ing Jelly (Van Horrn and Sawtell, New York) originally advertised as a lubricant for instruments and 
the hands, is now also recommended as a therapeutic agent. The Council held K-Y Lubricating Jelly 


> 


in conflict with Rules 1, 4, 6 and 10. (Journal A.M. A., Sept. 29, 1917, p. 1102. 





NEW BOOKS 








THE PRESCRIPTION. 


Therapeutically, Pharmaceutically, Grammatically and Historically Considered, by Otto A 
Wall, Phg., M. D., Professor of Materia Medica Pharmacognosy and Botany, St. Louis College of 
Pharmacy; Member of the Committee for the Revision of the Pharmacopoiea of the United States in 
1880-1890 and 1890-1900, etc. Fourth edition, revised, illustrated. Cloth 274 pages. Price $2.50. C 
V. Mosby Company, St. Louis. 

This book deals with a subject notoriously neglected by many phy sicians It considers the his- 
tory, traditions and evolution of the prescription from earliest times to the present day of complex 
materia medica; the day, when if one would avoid error in prescribing, his knowledge of medicines, 
their compatabilities and the messes the pharmaceutical houses insist on thrusting on the physician, 
must be most thoroughly understood. The work should appeal to the student, the beginner and the 
man often too hurried to delve through a library hunting up some unusual point 


DISEASES OF THE SKIN. 

By Richard L. Sutton, M. D., Professor of Diseases of-the Skin, University of Kansas School 
of Medicine; Forme rly Chairman of the Dermatological Section of the American Medical Association; 
Member American Dermatological Association; Assistant Surgeon, United States Navy, Retired; 
Dermatologist to the Christian Church Hospital. 833 illustrations, with eight colored plates; Second 
edition, revised and enlarged. Cloth, price $6.50. C. V. Mosby Company, St. Louis. 

The work of Sutton is rapidly being ranked as one of the best on skin affections in this country. 
This edition is an improvement over the first edition in that it considers Gangrenous Balanitis, Atrophy 
of the Mucous Membranes of the Tongue and Mouth and Atrophy of the Fatty Layer of the Skin.’ 
Other articles are rewritten and many new illustrations have been added. 


THE ROENTGEN DIAGNOSIS OF DISEASES OF THE 
ALIMENTARY CANAL. 


The Roentgen Diagnosis of Diseases of the Alimentary Canal. By Russell D. Carman, m D., 
Heat of Section on Roentgenology, Division of Medicine, Mayo Clinic, and Albert Miller, M. D., First 
Assistant in Roentgenology at the Mayo Clinic. Octavo of 558 pages with 504 original illustrations 
Philadelphia and London: W. B. Saunders Company, 1917. Cloth $6.00 net; Half Morocco $7.50 net. 
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This is a text of 558 pages of good legible type on a good grade of paper. The contents are well 
arranged with an accurate and complete index, making it a valuable book for reference. The 504 clear 
and distinct original illustrations make the work especially valuable for students and demonstrators. 
The authors have shown wisdom in not ryting to cover the entire field of Roentgenology in a single 


work, thus giving ample room to cover the subject matter considered very admirably. 
M. M. Roland. 


THE TREATMENT OF WAR WOUNDS. 


The Treatment of War Wounds. By W. W. Keen, M. D., LL.D., Emeritus Professor of Sur- 
gery, Jefferson Medical College, Philadelphia. 12mo of 169 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1917. Cloth $1.75 net. 

A valuable little monograph on wounds peculiar to war. While general principles are laid down 
much of the work takes up the consideration of the newer things evolved by the needs of the present 
conflict in Europe. Many ingenious hints for temporary relief, the management of the wounded on 
the field, improvising movements of the wounded and ambulance improvising is shown. Of course the 
application of Dakin’s solution and similar new procedures is considered 


“‘NOSTRUMS FOR KIDNEY DISEASES AND DIABETES.” 


Prepared and issued by the Propaganda Department of The Journal of the American Medical 
Association. 47 pages; deals with 34 nostrums; illustrated. American Medical Association, 535 North 
Dearborn St., Chicago. Paper, 10 cents postpaid. 

This is the latest pamphlet issued by the Propaganda Department of The Journal of the Ameri- 
can Medical Association as part of its work in giving the medical profession and the public the facts 
regarding different phases of the nostrum evil and quackery. Nostrums for kidney disease and dia- 
betes are grouped together in one pamphlet, not because there is any essential relation between diabetes 
and kidney disease, but because the average quack makes no distinction between the two conditions 
and recommends his nostrum indiscriminately for both. It is not necessary to tell physicians that 
drugs will not cure either kidney disease or diabetes but it is necessary to apprise the public of this 
fact. Whatever justification there may be for the sale of home remedies for self-treatment, there is no 
excuse, either moral or economic, for selling preparations recommended for the self-treatment of such 
serious conditions as diabetes and kidney disease. Every “patent medicine” sold for the cure of these 
diseases is potentially dangerous and inherently vicious. The pamphlet is an interesting and instruc- 
tive one to put in the hands of the layman. 


HISTORY OF MEDICINE. 


History of Medicine. Suggestions for study and Bibliographic Data, By Fielding H. Garrison, 
A. B., M. D., Principal Assistant Librarian, Surgeon General’s Office, Washington, D. C., second 
edition revised and enlarged. Octavo of 905 pages with many portraits. W. B. Saunders Company, 
Philadelphia and London, 1917. Cloth $6.50 net; Half Morocco $8.00 net 

This edition is considerably improved over the first. While our former criticism on the omission 
of the names of John A. Wyeth and A. J. Oschner still stands, it must now be modified some, for allu- 
sion is made to the establishment of polyclinics and that word is so indelibly associated with the name 
of Wyeth that he is mentioned in connection with them as a matter of necessity. 

In view of the outstanding importance now accredited the medical profession in all fields of war, 
it seems to us that it would be fitting to include the names of John Blair Gibbs, who we believe was a 
Marine Surgeon, and who died with the honorable distinction of having been the first man killed on 
Cuban soil, and that of Dr. Fitzsimmons, who was the first American member of our expeditionary 
forces to lose his life in France. These names deserve mention for their historical value. It is well for 
physicians not to forget these deaths, nor should they neglect proper opportunity to call the attention 
of the people to them. 

The book is a very readable one and should be in the library of every physician as an inspiration 
to better work. 


FOR SALE—EXCHANGE 
PECIALIST’S OFFICE EQUIPMENT FOR SALE.—Mrs. C. B. Clarke, 119 D St. N. W,, 


Ardmore, announces that she has for sale the office equipment of her husband, Dr. C. B. Clarke, 
deceased. The office equipment in its entirety is modern and up-to-date in every respect. Those con- 
templating purchasing such supplies should write Mrs. Clarke. 


F{StTABLisHED PRACTICE FOR PRICE OF OFFICE EQUIPMENT. I have a well estab- 

lished practice in a live southern Oklahoma town and wish to specialize. I want some live doc- 
tor to take my place for the price of my office outfit. Will sell residence if desired. Address A. B. 
C., care Journal. 
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OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION. 
Meeting Place—Tulsa, May, 1918. ‘ 
President, 1917-18—Dr. W. Albert Cook, Tulsa. 
President-elect, 1918-19—Dr. L. S. Willour, McAlester. 
Ist Vice-President—Dr. McLain Rogers, Clinton. 
2nd Vice-President—Dr. G. F. Border, Mangum. 
3rd Vice-President—Dr. Horace Reed, Oklahoma City. 
Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 
Delegate to the A. M. A., 1918-19—Dr. Chas. R. Hume, Anadarko. 
Delegate to the A. M. A. 1917-18—Dr. M. A. Kelso, Enid. 


COUNCILOR DISTRICTS. 
1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work- 
man, Woodward. Term expires 1919. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Blaine; Councilor, Dr. Ellis Lamb, 
Clinton. Term expires 1920. 
Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P. 
Cherry, Mangum. Term expires 1918. 
4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. G. A. Boyle, Enid. Term 
expires 1919. 
5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. Term 
expires 1918. 
6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika. Term expires 1919. 
7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. N. W. Mayginnes, 
Tulsa. Term expires 1920. 
8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston. Term expires 1920 
9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr J. T. Slover, 
Sulphur. Term expires 1918. 
10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. R. L. 
Mitchell, Vinita. Term expires 1918. 
11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. J. Hutchings 
White, Muskogee. Term expires 1920. 
12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. Ed. D. James, Hailey- 
ville. Term expires 1920. 
13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, Durant. 
Term expires 1920. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery and Gynecology—Dr. LeRoy Long, Oklahoma City. 

Pediatrics and Obstetrics—Dr. T. C. Sanders, Shawnee. 

Eye, Ear, Nose and Throat—Dr. L. A. Newton, Oklahoma City. 

General Medicine, Nervous and Mental Diseases—Dr. A. B. Leeds, Chickasha. 

Genitourinary, Skin and Radiology—Dr. W. J. Wallace, Oklahoma City. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. A. A. Thurlow, Norman; L. A. Mitchell, Frederick; 
J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee 

Necrology — Drs. Martha Bledsoc, Chickasha; J. W. oy Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E. 
Andrews, Oklahoma City. 

Conservation of Vision—Drs. L. A. Newton, Oklanoma City; L. Haynes Buxton, Oklahoma 
City; G. E. Hartshorne, Shawnee. 

First Aid Committee—Drs. G. S. Baxter, Shawnee; Jas. C. Johnston, McAlester. 

Committee on Medical Education—Drs. A. L. Blesh; A. K. West; A. W. White, Oklahoma City. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 

J.J. Williams, President, Weatherford; J. J. Williams, Secy, Weatherford; M. Gray, Vice-Pres., 
Mountain View; O. R. Gregg, Treas., Freedom; W. T. Ray, Gould; H. C. Montague, Muskogee. 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Arkansas, Virginia, West Virginia, Nebraska, New Mexico, Tennessee, lowa, Ohio, California, Colo- 
rado, Indiana, Missouri, New Jersey, Vermont, Texas, Michigan. 

Meetings held second Tuesday of January, April, July and October, Oklahoma City. 

Address all communications to the Secretary, Dr. J. J. Williams, Weatherford. 
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OO aa V. L. McPherson, Boswell 
eee J.C Best, Ardmore 
GE tick cotectbedubdonedniill J. M. Williams, Norman 
CO ee ee W. B. Blake, Tahlequah 
Gee ccdbbcccocteseccbcouseséabens M. C. Comer, Clinton 
Comanche. .........................-L. A. Milne, Lawton 
0 ES Se ST ee J. B. Clark, Coalgate 
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CS ee eee C. E. Wagoner, Hennessey 
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EE oer nee A. E. Ballard, Madill 
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McCartain...........................A. S. Graydon, Idabel 
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EL A ..J. A. Adams, Sulphur 
ILS, ches ches dial ineemitatichemiatuledin’ I. B. Oldham, Muskogee 
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EE ee ae ee J. E. Brookshire, Nowata 
eee H. A. May, Okemah 
PTET ...---------L. J. Moorman, Oklahoma City 
Okmulgee... ........................N. N. Simpson, Henryetta 
RE FA ISS PSR ..-R. F. Von Cannon, Miami 
EE RE SE J. M. Ennis, Pawhuska 
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EE ae W. E. Smith, Collinsville 
ELLAND: W. S. Wimberly, Hammon 
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SSPE ER 41-0, S. B. Jones, Sallisaw 
th. thtagumuimendianustienaett E. B. Thomason, Velma 
SIGE <a int Aicincinendiiaamnmibeat ...W. H. Langston, Guymon 
, | Ee Oe A. W. Roth, Tulsa 
“le aa FT 
Tl éeGnacdtnabbncandeecoseene ...F. W. Smith, Wagoner 
Wc aceceseseconscossousaceesoes D. W. Bennett, Sentinel 
TS See W. E. Rammel, Bartlesville 
_ | * See Ralph Workman, Wood ward 


Gin ocecceenseetonsbenserentneds sIsaac Hunt, Freedom 


Secretary 
A. J. Sands, Watts 
L. T. Lancaster, Cherokee 


K. R. Rone, Elk City 

J. A. Norris, Okeene 

D. Armstrong, Mead 

C. R. Hume, Anadarko 
W. J. Muzzy, ElReno 
E. R. Askew, Hugo 

R. H. Henry, Ardmore 
Gayfree Ellison, Norman 
C. A. Peterson, Tablequah 
S. C. Davis, Clinton 

G. Pinnell, Lawton 

A. Cates, Tupelo 

G. O. Webb, Temple 

W. R. Marks, Vinita 

H. S. Garland, Sapulpa 


James H. Hays, Enid 

N. H. Lindsey, Pauls Valley 
Martha Bledsoe, Chickasha 
C. H. Lockwood, Medford 
T. J. Horsley, Mangum 

J. B. Hollis, Hollis 

J. R. Waltrip, Kinta 


W. H. Rutland, Altus 

J. 1. Derr, Waurika 

H. B. Kniseley, Tishomingo 
A. S. Risser, Blackwell 
Chas, W. Fisk, Kingfisher 
A. L. Wagoner, Hobart 

E. B. Hamilton, Wilburton 
G. A. Morrison, Poteau 
A. M. Marshall, Chandler 
E. O. Barker, Guthrie 


W. C. Bryant, Choteau 


O. E, Wellborn, Kingston 

0. O. Dawson, Wayne 

C. R. McDonald, Broken Bow 
Wm. A. Tolieson, Eufaula 

W. H. Powell, Sulphur 

J. G. Noble, Muskogee 

T. F. Renfrow, Billings 

J. R. Collins, Nowata 

J. M. Pemberton, Paden 

F. B. Sorgatz, Oklahoma City 
H. E. Breese, Henryetta 

G. P. McNaughton, Miami 
Benj. Skinner, Pawhuska 

E. t. Robinson, Pawnee 

J. B. Murphy, Stillwater 

J. C. Johnston, McAlester 

G. 5. Baxter, Shawnee 

M. L. Lewis, Ada 


W. A. Howard, Chelsea 
Lee Dorrah, Hammon 

W. L. Knight, Wewoka 
T. F. Wood, Sallisaw 

J. M. Nieweg, Duncan 

R. B. Hays, Guymon 

W. Forest Dutton, Tulsa 
J. E. Arrington, Frederick 
S. R. Bates, Wagoner 

A. S. Neal, Cordell 

J. G. Smith, Bartlesville 
C. W. Tedrowe, Woodward 
D. B. Ensor, Hopeton 























AN ANNOUNCEMENT 
The National Pathological Laboratories 


announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in capacity and facilities to the laboratories at Chicago and New York. We present 
Dr. Ralph L. Thompson as the director of this new laboratory, whose reputation is in itself a 
reliable guarantee as to the accurate pathological service now available at this point 


WASSERMANN TEST, Blood or Spinal AUTOGENOUS VACCINES ...... $5.00 
 eeeerrrerrers +: $5.00 Hay Fever 





We do the classical test. Any of the various Asthma . Otitis Media 
modifications will be made upon request with- Veseet Eatections Matocarditie 
: Sinus Infections Skin Infections 


out additional charge. Sterile container, 
complete with needle, for taking this speci- EiaGter and Svetiews Setietens 


men sent gratis upon request. Cultures are made both aerobically and an- 


aerobically. 


EXAMINATION OF PATHOLOGICAL TIS- MERCURIAL (GREY) OL... $1.50 


ss dhe ba Ga ane ee $5.00 SEND FOR FEE LIST. Sterile containers 
a . for the collection of all specimens, with directions, 
Slides of section sent upon request. sent gratis upon request. 
. 
NATIONAL PATHOLOGICAL LABORATORIES, Inc. 
CHICAGO NEW YORK ST. LOUIS 
5 South Wabash Avenue 18 East 4lst Street 4481 Olive Street, Cor. Taylor 











Have You an Infant Feeding Problem? 


If so, the hand booklet, “‘Successful Infant Feeding,’’ mailed on your 
request will help you solve it. It contains the essentials of simpli- 
plified infant feeding methods evolved within the past few years—a 
reformation beginning with the dis¢overy that the sugars used in 
infant feeding cause more trouble than the curds of cow’s milk. 


Modern Infant Feeding Is Successful 


because its methods are simple, understandable, easy to use, and 
yield dependably good results. It provides diets suitable for the 
individual well infant, which cause a normal gain in weight, also 
efficient corrective diets for digestive disturbances. Mead’s Dextri- 
Maltose is largely used in these diets because it is more readily as- 
similable than cane sugar or milk sugar, and correspondingly less 
liable to cause the troubles of sugar fermentation. NO DIREC- 
TIONS for use accompany packages of Mead’s Dextri-Maltose. 
It is made for physicians’ use only. 











MEAD JOHNSON & CO., Evansville, Indiana 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 











W. W. WELLS, M. D. 
OBSTETRICS AND OBSTETRICAL SURGERY 


Phone Walnat 5805 OKLAHOMA CITY, OKLA. 434 Lee Building 


DR. W. A. FOWLER 
OBSTETRICS AND OBSTETRIC SURGERY 
534 Lee Building OKLAHOMA CITY 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery Tulsa, Oklahoma 
4} RS RES. ai a a eh a a da oo, 10-14 
F. L. WATSON 
SURGEON 
Suite 32-33 Kress Building 12-17 McALESTER, OKLA. 





DR. CURT VON WEDEL, Jr. 
Practice Limited te Surgery 


208 Colcord Building Oklahoma City 





DR. LeROY LONG 


Practice Limited te Surgery 


Suite 608 Colcord Building Oklahoma City 





DR. ROBERT L. HULL 
Practice Limited to 


Orthopedic Surgery and X-Ray 


830-37 American National Bank Bidg. Oklahoma City 
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DR. J. 8S. HARTFORD 
Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. JOHN W. DUKE 


Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 
STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 


W. J. WALLACE REX BOLEND 


DRS. WALLACE & BOLEND 


Genito-Urinary Diseases and Cystoscopy 


Oklahoma City, Okla. 


201-7 American National Bank Building 
10-14 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 


Both Sanitariums by Appointment 


DR. C. C. PARRISH 
407-8-9 Fort Worth National Bank Building 
FORT WORTH, TEXAS 
Practice Limited to Pellagra 


DOCTOR C,. J. FISHMAN 


Suite 835 American National Bank Buil.ling 
Oklahoma City 


Telephones, Office—Walnut 315 
Residence—Walnut 4409 


Practice limited to 
Consultation and Interna! Medicine 
’ 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


Tulsa, Oklahoma 


208-9-10 First National Bank Building 
12-16 


Hospital: Sand Springs, Oklahoma 
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Phone Walnut 514 
DR. SAMUEL A. LOOPER 


Practice limited to 


Diseases and Surgery of the Eye, Ear, Nose and Throat 


218 State National Bank Bidg. OKLAHOMA CITY 


DR. W. EUGENE DIXON 
EYE, EAR, NOSE AND THROAT 


Suite 706-708 
State National Bank Building OKLAHOMA CITY 


DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City. 
Telephone Walnut 370 





DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
Goff Building El Reno, Oklahoma 


12-16 


DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129% Main Street Office Phone 959 Ardmore, Oklahoma 





DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 s 


DR. L. J. MOORMAN 
Consultation by Appointment 


618 State National Bank Building Oklahoma City, Okla. 
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DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 
Hudson Building HENRYETTA, OKLA 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla. 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Patterson Building Oklahoma City, Oklahoma 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 


GAINESVILLE SANITARIUM 12-16 GAINESVILLE, TEXAS 





Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physician's office. 21 doses each in sterile ampoule 
ready for use. Complete treatment $25. Address phone or telegraph calls to— 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 2084 W. Main Street 


DR. W. D. McVICKER 
SURGEON 


304 First National Bank Bldg TULSA, OKLAHOMA 
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DR. LEIGH F. WATSON Announces his removal to Chicago, 
. mae where he will limit his practice to 
BGhhigan Seated Baliting surgery and the treatment of Goiter 


30 North Michigan Ave. and Disturbances of the Glands of 
CHICAGO, ILL. Internal Secretion. 


DOCTOR CHARLES R. PHELPS 
SURGEON 
Special Attention to Goitre and Local Anesthesia 
313-314-315 State National Bank Bldg. OKLAHOMA CITY, OKLAHOMA 


DR. W. E. DICKEN 
SURGEON 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA 


J. W. ECHOLS, M. D. 
Practice limited to 
DISEASES AND SURGERY OF THE EYE, EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 
And that his services are available for consultation and diagnosis. 


Suit 416 Colcord Building. 12-16 Oklahoma City, Okla. 


DR. M. C. COMER 
GENERAL PRACTICE 
Office 415'4 Frisco Ave. CLINTON, OKLA. 
Phone Pioneer 202. Residence Mutual 99. 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. 


Patients met at train if notice is given. 
Phones: Bell, South, 3757; Home, Linwood, 3757 


Note: Pathology of Alcoholism and Morphinism sent on request. 
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ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


Established A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 














A Modern 
Hospital 


A new  fire-proof 
institution for the 
treatment of Med- 
ical and Surgical 








cases. 


Equipment 
up-to-date in 
every particular 
including 
X-Ray Laboratory 
TRAINED NURSES IN ATTENDANCE. RATES REASONABLE. 
No patients with contagious diseases received. 
Open to all ethical Physicians. Ambulance Service Day or Night. 
DR. G. A. COWLES, Resident Surgeon 
MRS. MARY E. CLODE, R.N., Anaesthetist E. M. EVANS, Technician 


The Hardy Sanitarium 


Phone 122 ARDMORE, OKLA. 212 First Ave., SW 























Holmes Home of Redeeming Love 


A quiet and secluded home ~* 
For Unfortunate Girls 


Located on an 80-acre tract of land. Two Modern Buildings. 74 Beds, 
Delivery and Operating Rooms equipped with 
all modern conveniences. 


MISS ANNA WITTEMAN, W. W. WELLS, M. D., 


Superintendent. Chief Obstetrician. 


54th Street and Hope, OKLAHOMA CITY, OKLA. 
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Multford 


Antipneumococcic Serums 


For the Specific Treatment of Lobar Pneumonia 
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Lobar pneumonia is caused chiefly by the pneumococcus, of which there 
are three different fixed types and a fourth group, including possibly 
twelve different types. 

Types I and Il are responsible for about 70 per cent of cases, with an 
average mortality, without serum treatment, of from 25 to 30 per cent. 
With serum treatment the mortality of Type I has been reduced to from 
5 to 8 per cent. 

Type lll is responsible for from 10 to 15 per cent of cases, with a death 
rate of 50 per cent. 

Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fatally. 

Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types 
II and III. 

The serum is tested and standardized by tests on mice; 1 c.c. must 
protect against 500,000 fatal doses of Type I cultures. 

The polyvalent serum should be used immediately on diagnosis of lobar 
pneumonia where type determination is impossible. 
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The dose is from 50 to 100 mils (c.c.) intravenously, repeated about every six to 
eight hours until the patient successfully passes the crisis. Most cases will require 300 
mils (c.c.) or more. It is safe to administer the serum intravenously in large and repeated 
doses. When the serum is injected intramuscularly, the results are slower and less 
effective. 

Mulford Antipneumococcic Serums are furnished in packages containing syringes 
of 20 mils (c.c.) each, and in ampuls of 50 mils (c.c.) for intravenous injection. 


Mulford Specific Aggtutinating Pi occic Serums for laboratory diagnosis are 
furnished for each of the three types, | in 10-mil (c.c.) ampuls sufficient for about 20 tests. 


Mulford Pneumo-Serobacterin Mixed is an efficient prophylactic against lobar 
pneumonia. It is supplied in packages of four graduated syringes, A, B, C, D strength, 
and in syringes of D strength separately. 


Syringe A 250 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacteria 
Syringe C 1000 million killed sensitized bacteria 
Syringe D 2000 million killed sensitized bacteria 
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H. K. MULFORD CO., Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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Literature sent on request with 
ull laboratory tests 
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alcreose 


The therapeutic value of creosote is well known and has long been 
recognized. Its use has been neglected largely because of the difficulties 
of administration. Calcreose, a chemical combination of creosote and 
calcium (contains 50% creosote) overcomes many of the objections. 


Calcreose is of value in the treatment of 
bronchitis, especially the bronchitis asso- 
clated with pulmonary tuberculosis, and 
in gastro-intestinal infections. 





Formulae and Price List As high as 

Calcreose Powder. A redd eosote : 
in combination with en fom. eneuie wumniieg , AA $3.00 120 grains of 
Calcreose Tablets, coated brown, 4 grs.. 100, 35c.; 500, $1.55; 1000, $3.00, Calcreose has 
Calcreose has been accepted by the Council on Pharmacy and Chemistry of beengivendaily 


be American Medical Association for inclusion in “New and Nonofficial Remedies.” 


without digest- 
_ Calereose is carried in @ock by wholesal druggists: ici : . 
direa. We ship charges prepaid. Siemens and -~h a, tL — ive disturbance 





he Malthie Chemical Co., Newark. Néw Jersey 











WHY YOU SHOULD USE CHLORAZENE 


The United States Naval Medical Bulletin of July, 1917, states that after a significant series of 
analyses of samples of chlorinated lime from which it was proposed to make up Dakin’s Solution, 
which solution gave negative results because of unavoidable errors in calculation and manipu- 
lation, it was decided to issue to the service CHLORAZENE, Dakin’s water soluble synthetic 
antiseptic (para-toluene-sodium-sulphochloramide). Chlorazene Cream was also higly spoken of. 

CHLORAZENE (known as Chloramine-T in England) was developed by Dr. D. H. Dakin of 
Herter Laboratory, New York, subsequent to his work with the hypochlorites, is more stable 
than the hypochlorites and far more convenient, being available both in tablets and powder. 

The United States Army has also placed orders for this powerful antiseptic and its use has 
become quite general and decidedly. successful in civil practice. 

Every physician and surgeon in America should know about CHLORAZENE, and its allied 
products. Send for literature now. You should also know about DICHLOR- 
AMINE-T, Dakin’s new oil soluble antiseptic and its us as a prophylactic 
nasal spray, as well as HALAZONE, the new 
Dakin-Dunham water sterilization tablet, and 
PARRESINE, the non-secret wax dressing for 
burns which has also been ordered by the United 
States Navy. All of these products have been 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 



















Your druggist will stdck these products for your conven- 
ience, or your orders will be filled direct from our home 
office or nearest branch point 


THE 
corn ABBOTT LABORATORIES 
CHICAGO - NEW YORK 


SAN FRANCISCO LOS ANGELES 


SEATTLE TORONTO BOMBAY 
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Don’t 
Read a Book 


READ THIS CONTRACT 


I herewith hand you the following accounts, which are correct, and which you may retain six months 
with longer time for accounts under promise of payment. Commission on money paid to either party by 
any and all debtors is to be 40 per cent. 1 will report in writing on the first day of each month any money 
paid direct to me. 

In consideration thereof, you agree to strive persistently and intelligently to make these collections a 
no expense to me and to issue statement on the fifteenth day of each month, provided you have received my 


: 
: 
: 
| 
— 





report. 
lartinsville, Mo., A 191 
I wish to thank you for the check just received I am well pleased with the way you have | lled 
accounts, as I had regarded them uncellectible. I can most heartily recommend your Company as reliable 
* Dr. A. L. Wessling 


and efficient. 


Also endorsed by the Medical Press. 





THE QUESTION IS: “DID YOU GET YOURS?” 





Tear out this advertisement, attach your list of unpaid accounts, 
and take advantage of the fall collection season. 





Physicians’ Collections—That’s All 





Publishers Adjusting Association 


Medical Department Desk S 
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KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 
professional work being 
done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 
Association Headquarters, 


1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 


W. J. FRICK, M. D., FRANKLIN E. MURPHY, M. D., 
President Secretary 

















Dr. Rogers’ 


Tycos 
Self- 
Verifying 
tet Presa SPHYGHO- 
es MANOMETER 
Taylor /nstrument Companies 


ROCHESTER, N. Y. 














WHY NOT STIMULATE 


Intestinal Functions 
by prescribing 


ABILENA WATER 


America’s Natural Cathartic 


Excites active elimination. 


Positive in action; non-irritating. 


Can be advantageously combined with liquid iron tonics 
or dilute He SO4 . 


Special Quantity Free to Physicians 
for Home Use and Clinical Trial 


THE ABILENA COMPANY, Abilene, Kan. 
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Malted Milk 























————————————ESE . 
ECOGNI- ll Hew Success- 
TION of fully Hor- | 
Horlick s Malted lick’s has met the 
Milk has been . , 
iy requirements of 
growing tor over a - 
OE the physician and 
It rests upon gua/- the needs of the 
ty i red by Dissolving in Water On patient is shown 
ity that combines NOCOOKING OR MILK REQUIRED | | 
Originality, uni- by the universal 
formity and de- | Rtuck's yartep MILK CO accord with which 
pendability. Racear aera sigvent wens, ONS] it is prescribed. 
To one and all Horlick’s is Malted Milk and Malted Milk is 
Horlick’s. Sample and printed matter prepaid to the profession. 
Horlick’s Malted Milk Company, Racine, Wis. 
e) SY 











The Storm Binder and Abdominal 


Supporter patentes 
Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians, 
General mail orders filled at Philadelphia only 
—within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 











Attention! 
THE HYGEIA HOSPITAL 


Giving the well-known open treatment for DRUG ADDICTION and 
ALCOHOLISM outlined in The Journal A.M.A., June, 1913, has moved to 


4733 Vincennes Avenue, CHICAGO 


Where with conditions more favorable for both treatment and con- 
valescence, it continues to maintain its high record of fixed results. 


WM. K. McLAUGHLIN, M. D., Medical Superintendent. 
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PROPERTIES consist of 30 buildings— 
accommodations for 1,200 patients—20 
acres of beautiful shady lawns—model dairy 


—extensive farm and greenhouse systems— 
pure artesian water supply—large staff of 
specializing physicians, nurses, dietitians, 
physical directors and general assistants— 
wholesome, nutritious bill of fare—thorough- 
going diagnostic methods—complete modern 
therapeutic equipment—splendid facilities 


for outdoor recreation. 


THE BATTLE CREEK SANITARIUM 


Box 198, Battle Creek, Michigan 
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that is the 





Only one road has a Daily Thru 
through sleeping car | Steel Standard 
from Kansas City to — 

Rochester, Minn., and ROCHESTER 


peel Western 








Lv Kansas Ctty 2:10 
Lv Leavenworth 3:10 
Ly St. Joseph = 4:20° 
Lv DesMoines 9:40 
Ar ROCHESTER 6:40 a. 

8: 





Ar St. Paul 
Ar Minneapolis 


Perfect comfort 
unequalled speed 


& 


For berths ask your 
local ticket agent or 


0.A. Mills, C.P.&T.A. 


Chicago GREAT Western R.R. 
715 Walnut St 
KANSAS CITY, MO, 
































"i 
Gilg Answer these Questions! 


Have you adequate protection for your- 
self and family by an accident policy? 


Considering the low cost of protection, can 
pou afford to carry your own risk? 


Physicians’ Casualty Assn. 


of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, 
Sec'y-T reas. 


furnishes accident insurance at actual cost. 
Statistics prove that we have paid more for claims, 
and less for expense, per capita, than any other acei- 
dent company. 


More than $4.00 paid for claims to each dollar 
used for expense. Most other concerns pay 
$1.00 for claims to each dollar of expense. 


Fourteen years’ successful operation. Con- 


ducted by physicians for physicians. Consider- 
ate treatment of claimants a feature. 


The Physicians’ Health Association pays in- 
demnities for disability due to illness instead 
of accidentsa. An important protective in- 
surance for physicians. Send for circular. 


Send for Literature or Sample Policies 


E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., Omaha, - 
(3) 
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Whenever you have opportunity 


PATRONIZE 
JOURNAL 
ADVERTISERS 


They are patronizing you 
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Stanolind 


‘Trade Mark Keg U. 8. Pat. O@. 


Liquid 


Paraffin 


(Medium Heavy) 
Tasteless — Odorless— 
Colorless 
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TANOLIND Liquid Paraffin is an admirable laxative for 
use during pregnancy. It produces no irritation of the 
bowel, has not the slightest disturbing influence upon the 
uterus, and no effect upon the fetus. 

The regular use of Stanolind Liquid Paraffin in the later months of 
pregnancy is an effective means of avoiding some of the serious dan- 
gers attending the parturient state because of sluggish bowel action. 

Stanolind Liquid Paraffin counteracts to a definite extent an un- 
fortunate dietetic effect on the intestine in this manner; the con- 

centrated diet of our modern civilized life contains so little indi- 

gestible material that the residue is apt to form a pasty mass 
which tends to adhere to the intestinal wall. Stanolind Liquid 

Paraffin modifies this food residue, and thus tends to render the 

mass less adhesive. 

Stanolind Liquid Paraffin is mechanical in action, lubricating in 

Its suavity is one of the reasons why increase of dose is 

never needful after the proper amount is once ascertained. 


effect. 


72 West Adams Street Undiana) Chicago, U.S. A. Ye 


During Pregnancy 





















A trial quantity with informative booklet 
7 sent on request. : 






Standard Oil Company 









IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 




















DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and oiher beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D. Resident Physician 
G. H. MOODY, M. D., Superintendent T. L. MOODY, M. D., Resident Physician 





PETTEY & WALLACE FOR THE TREATMENT 
fe a | STARTINS Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 


A quiet, home-like, private, high- 
Pea Licensed. Strictl 


MEMPHIS TENN. 





class 
eh i. ] Cc pl > q . Best 
accommodations. 
Resident physician and trained 
nurses. 
Drug patients treated by Dr. 
ethod 


Pettey’s original m 


Detached building for mental 
patients. 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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The Chicago Policlinic and Post-Graduate Medical School ot Chicago 


AFFILIATED 








Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and Per- 
sonal Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work ineluded), 
Operative and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach 
Contents. Interships for those desiring hospital experience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes out- 
lined in the book of information. 

LARGE DISPENSARY CLINICS. Three hospitals. Two training schools for nurses. for fur- 
ther information write either. 


THE CHICAGO POLICLINIC -—er— The Post-Graduate Medical School of Chicago 


M. L. HARRIS, M. D., Secy. EMIL RIES, M. D., Secy 
Dept. L, 219 W. Chicago Ave. Dept. 1, 2400 S. Street 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 























WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer several ycars First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antenie Antonio Asylum Asylum 
Altitude 1850 Feet. Mild Winters. Breezy Summers. Abundant Sunshine. 


Established 1908. 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician. 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 
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THE EL RENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 
== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 








Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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During Infancy and Childhood it is im- 
portant but difhcult to keep the bowels in 
order. It can be done by the continued 


use of 


Liquid Petrolatum Squibb 


Heavy (Californian) 


It is pure and safe, tasteless and odorless. Because it 
is neither a laxative, a cathartic, nor a purgative, but a 
perfect mechanical lubricant, is not absorbed by the 
system and does not disturb digestion, it may be given 
indefinitely in any necessary quantity. Thus it pre- 
vents intestinal toxemia, restores normal action of the 
bowels, and aids in maintaining. normal nutrition. 
Especially valuable for young patients during the 
summer and autumn months. 


To be had at all drug stores in original one-pint pack- 
ages under the Squibb label and guaranty. 


LIQUID PETROLATUM SQUIBB, Heavy (Californian) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has no 
connection with any other Standard Oil Co. 





E.R.Squiss & Sons, New Yorx 


> Med'cal Profes 


Manufacturing ( nists 


n 


since 18658 












LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 
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CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 


























LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 





Clinical diagnosis and treatment is emphasiz d by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 
clinics. 





The LABORATORIES are {fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 


Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 


WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 
For further detailed information, address 
DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 


10-17 














MUSKOGEE PRINTING COMPANY oo 














